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NUMBERS CAN BE 
WRITTEN ON AND ERASED 





“TOPS” IN THERMOMETERS 


and Tops on Thermometers! 














TOP VIEW 


In Colors, too, For Identification ! 


White — for oral: 
Red —for rectal: 


D 
Blue — for pediatrics, 
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save breakage 


The hexagonal shape gives the 
necessary anchorage so that ther- 
mometers will not roll off tables 
or desks, or slip from wet fingers 
when being shaken down. 


The usual ‘‘squint - and - twist” 
technique is eliminated with the 
patented ‘“‘Readeasy”’ Scale! 


Note how this full degree line 
is brought RIGHT OVER 


the column! 





Note how fractional degree 
lines are only brought UP 
to the mercury column! 


Thermometers with ‘Perfection’ 
Tops will hang in any of the usual 
thermometer containers. 









Note the spaced 
fractional line 
groupings! 


Numbers or other temporary 
identification can be written on 
Tops in pencil and later easily 
erased. 


Thermometers with “Perfection” 
Tops will not fit in pocket cases 
and are not so apt therefore to 
be taken away from the hospital 
by mistake. 


Red markings 
above normal. 





Blue below 
normal. 


“We couldn't make thermometers 
more accurate so we made them 
more easily read!” 











Per gross In 6 dor. lots In 3 doz. lots 


"Readeasy” Scale Thermometers, without Tops.................. $73.50 $6.50 perdoz. $6.75 per dot 


If desired complete with Colored “Perfection” Tops add $6.00 to gross price and 60 cents to dozen prices. 
The above prices apply to Regular Bulb Oral, Stubby Bulb Oral and Rectal Thermometers 


MEINECKE & CO., INC., 225 Varick St., New York 14, N. Y. 
Dependable Hospital Supplies 
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At Others See Ys 








Henry Jongewaard, superintendent of Greene County Hospital, Jefferson, Ia. 


Need County Hospitals 


OU stand by the phone, shiver- 

ing, and hear the click as central 
fuses the lines. And finally—after 
a long time—you hear the doctor’s 
voice. And what he finally says is 
this: 

“Your boy sounds as if he should 
be in a hospital. You bring him in, 
and I'll see him as soon as he gets 
here.” 

But how far is the hospital? That 
makes all the difference to a sick per- 
son, humped over in the front seat, 





Reprinted, by permission, from Zoe 
Murphy's Homemaking Department of the 

Nov. 3, 1945 Wallace’s Farmer and Iowa 
Homestead. 


4 


or lying curled up in the back seat, 
as the long miles crawl by. 

Or maybe the doctor has visited 
your farm. He picks up his bag, gives 
a professional reassurance to the pa- 
tient: “We'll soon have you feeling 
better,” and then, outside the door, 
says: 

“You'd better get him to a hospi- 
tal. I’d like to take some tests we 
can’t make here. And it might be 
just as well to have him there, any- 
way.” 

Hospitals have oxygen tents and 
things like that. And sometimes such 
things are needed. 






























Again the questions come up: How 
far is the hospital? How many miles 
to haul a patient over rough country 
roads?’ How many miles to travel 
back and forth for every visit? 

That is why farm people keep ask- 
ing questions about county hospitals 
—questions like these: 

“Ts our county able to support 
a hospital if we can get one; will it 
cost more than we can afford? What 
can ordinary citizens expect from a, 
county hospital?” 

You can find county hospitals that 
cost too much and aren’t too wellB 3 
run. This is true of private hospitals# 
too. But you can find county hospitals 
that are efficiently run and that give 
extraordinary service. 

Take, for instance, the Greene> 
county hospital, at Jefferson, Iowa. 
This building was opened for service 
in 1938. By the first half of 1944, the 
bonds were paid off. Since then, it; 
has been operating without help from 
taxes. 

It is true these have been good 
years for collections. But it has taken 
more than good financial years to 
make the hospital the success it is. 
Perhaps one reason for success is 
the backing the hospital has received 
from the entire county. 

First, there was the Greene Coun- 
ty Hospital Association. It promoted 
the idea of an efficient hospital for 
10 years prior to the actual building. 

Many of the county’s public-mind- 
ed citizens felt that it was not prac- 
tical to take sick and accident cases 
to the nearest city for care. 


















All too often, the moving of a very 
sick patient for many miles was bad} @ 17 
for the patient. So Greene county] 1¢0 
people started planning for a good} surg 
local hospital. And now they have it.| The. 
The original bond issue in 1937 was] the ; 
for $80,000. Actually, only $55,000] = glov 
of this money was used. The rest was] tirin 
never collected. unus 
The $55,000 was enlarged by a gov-] to bi 
ernment PWA grant of $45,000 for} 4 dd 
building purposes. stow: 
A liberal citizen donated the site] ings 
for the hospital. It comprises I] sag 
acres on the edge of the town Off  furth 
Jefferson, and is now beautifully 
landscaped. T FT 
The building was well planned andj 259 
equipped with the best that could be 


purchased. The entire expenditure 
was about $136,000. 

What did this cost the people of 
Greene county? From 1938 until 
1944, the tax rate was raised seven- 
tenths of a mill. Since then—1944— 
the hospital has been paying all its 
own expenses. 

The new hospital attracted two 
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yAbout Neoprene 


DuPont’s Neoprene is a highly 
successful ‘‘special purpose”’ 
synthetic, not to be confused 
with synthetics used in tires. 
Pioneer has made fine gloves 
of it for 8 years, recognizing 
it as a better material long 
before the rubber shortage. 


ROLLPRUE Surgical Gloves 


of Du Pont Neoprene as processed by Pioneer 


@ The discovery of unusual qualities in these Rollpruf surgical gloves, made of 
neoprene as processed by Pioneer, came not from our laboratory but from doctors and 
surgeons who had used them. 


These professional users found first that neoprene Rollprufs apparently do not contain 
the allergen which in natural rubber causes dermatitis of the hands. They found the 
gloves of extra soft texture, of a fit that stays snug but is notably less constrictive and 
tiring to the hands in long wearing. They found the tissue-thin sheerness providing 
unusual sensitivity at the finger-tips. All these qualities mean highly desirable approach 
to bare-hand comfort and finger-freedom. 


Add the flat-banded wrists with no roll to roll down and annoy during operations which 
also reduce tearing; the test-proved fact that neoprene Rollprufs stand more steriliz- 
ings — and you see why they are used in a growing list of hospitals everywhere. Your 
staff will enjoy and appreciate them, too. Order from your supplier — or write us for 
further information. 


THE PIONEER RUBBER COMPANY 
252°Tiffin Road, Willard, Ohio, U.S.A. « |New York + Los Angeles 


Roliprufs of 
Latex 
First quality nat- 
uralrubber, sheer, 
flat-banded cuffs, 
cost no more than 
quality rolled- 

wrist gloves. 


Quixams of 
Neoprene 


Either-hand short 
wrist examination 
glove, now made 
of finest quality 
neoprene. Any 
twois a pair—less 
cost. 


“ay 
COPY Ee SURGICAL GLOVES 


OE 


oe 


y. 'SOE HOSPITAL MANAGEMENT, February, 1946 








fine surgeons and an adequate num- 
ber of medical men to the commu-} 
nity, and each year since the open- 
ing approximately 1,200 people have 
been cared for in the hospital. 

Before the hospital was opened, this 1 
all these 1,200 folks would have had 
to go out of the county, or perhaps peCaus 
would have had no hospital care at § This 
all. 

There are many reasons why some 
hospitals, either private or public, 
don’t succeed. Sometimes the com- 
munity isn’t interested, and some- 
times the hospital isn’t too well 
managed. 

This particular hospital, operating 
on a cost basis, does a gross busi-§. 
ness of $65,000 a year. This requires 
a good manager, and the Greene 
County Hospital Board was anxious 
to secure such a person. 

They hired Henry Jongewaard, a 
man of wide experience in this field 
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PT 


d—Noiseless 

Ss treamline CLES and trained for this particular type 

URTAIN CUB! of job. As a result, the hospital is 

C operated as carefully as a business 
of this size should be operated. 

But the Greene county. hospital ig 

not finished yet. Its 40 beds are no! 





£ care j enough to take care of the entiré 
RGA The initial cost of Capital Cubicles is the lowest in the market. county. So it is planned to add an 
There are-no maintenance costs to consider! ~ other wing that will accommodate 
another 20 beds. 

Any mechanic can install Capital Cubicles. They Two farms that were left to thé 
are delivered complete, each cubicle and curtain numbered ... with hospital foundation have been sold 


this past year, and the proceeds aré 
on hand to make a substantial start 
on the cost of the new building. 


TMM eLEMO Capital Cubicle’s patented features Early last spring, the county w. 


prevent hooks from catching or jamming, and assure quick, quiet and organized for the Blue Cross hospitall 
dependable operation insurance. This means that many of 


our farm people are going to fee 
LOR See S83 Curtain hooks operate inside the track. They cannot that they can have hospital care if 


scratch finished surface ...and cannot be removed or lost! they need it. : aes 
In the meantime, the original ho 


WU US Capital Cubicles are smartly streamlined in appear- pital association that furnished the 
ance. Metal parts are of sturdy brass tubing and bronze fittings, finished motive serge for the present instit 
with heavy chrome plate. The curtains, non-transparent and sanforized, tion hasn’t been idle. From time @ 


, ‘ ‘ time they have added needed equip: 
are available in white and restful, fast colors; substantial rust-proof ment wi now they have ye 
>] 


eyelets will not pull out or stain the cloth. fund to purchase an “iron lung” fof 
possible polio victims this fall. 
Let’s hope it won’t have to be used 


plan.sheet and detailed instructions. If desired, we will make installations 
at nominal cost. 











WRITE FOR INFORMATIVE, but, if so, any of the afflicted ones 
ILLUSTRATED FOLDER J-2 will consider themselves fortunate 
that they lived in Greene county when 

we . . . include rough sketch of they were stricken. 

rooms indicating beds as ee ee 

shown. We will submit plans, specifi- Jamaica Hospital To Expand 
cations and cost. No obligation, of Expansion of Jamaica Hospital to 30 
beds from its present capacity of 18 








course! ] r ; 
beds is planned in order to aid in meet 


ing the present acute shortage of hospi- 


° Ah . es, he SS 
CAPITAL CUBICLE \ tal facilities in that area, according to 
oy e an announcement by the board of the 


institution recently. A campaign has 





213—25th STREET, BROOKLYN 32, N. Y. been initiated to raise $2,300,000 for this 
he Zi purpose, all but $150,000 of which will 
TELEPHONE SOUTH 8-9365 «6 AGENTS IN PRINCIPAL CITIES be used exclusively for the necess 








construction and equipment. 
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num- 


=(astle NO. 12 LIGHT...the Correct Light 


net This light does not have to be adjusted vertically at the Correct Angle 


chaps pecause its light beam has such great ‘‘depth of focus.”’ 

re at] This feature is made possible by the four multi-cone for Fach Operation 
son electors, each projecting twenty-eight, non-parallel —=- wire 
ublic fones of light ...so there are 112 different sets 
com-ff light beams, all of which intersect and 
oat nerge to make a light so deeply in focus 
0"), that lowering it into the “‘head 
‘ating foom’’ area is unnecessary and impos- 
bul ible. That bother and danger are de- 


juires 
reene nite/y eliminated. 


'xiOUS A MOT CASTLE CO. 


rd, a {73 University Ave., Rochester 7, N.Y. 
; field 

type 
ital is 
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Epidemic Reflected 


There is an upward fluc- - 
tuation in the occupancy 
curve for December 1945 
that reflects very accurately 
the epidemic of upper res- 
piratory ailments which 
reached its peak before 
Christmas. Although the 
degree with which states 
were afflicted varied (see 
page 78, January 1946 Hos- 
pital Management) none- 
theless the epidemic was 
pretty general. 

This unusual rush for 
hospital care only accen- 
tuated the personnel diffi- 
culties which have not been 
alleviated by the end of the 
war. In fact, many hospi- 


_ tals complain that the avail- 


ability of personnel seems, 
if anything, to have de- 
clined since the termina- 
tion of hostilities. There is 
hope, though, that eleva- 
tions in the pay scale to- 
gether with improved per- 
sonnel practices and _ in- 
creasing numbers of dis- 
charged veterans will work 
toward gradual solution of 
these difficulties. 

In conformity with the 
increase in percentage oc- 
cupancy the daily average 
patient census for the cross 
section of hospitals survey- 
ed for December also re- 
vealed an increase. 

The last month of the 
year frequently brings with 
it some unusual gyrations in 
statistical information due 
to the closing of books, the 
payment of debts, the in- 
crease in ready cash due to 


in Curve 


Christmas gifts and the 
general air of let’s wipe the 
slate clean and start the 
new year off fresh. The re- 
ceipts from patients showed 
a marked climb, a holiday 
gift in which we hope all 
hospitals shared in great- 
er or lesser degree. 

If for no other reason, 
we hope hospitals shared in 
this increased income be- 
cause the year end also is 
a time for paying hospital 
debts. Note how operating 
expenditures kept pace with 
the receipts figure! 
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Cent Basis 


September, 1942 
October, 1942 
November, 1942 
December, 1942 
January, 1943 
February, 1943 


October, 1943 
November, 1943 
December, 1943 


eee ee eenee 





100 Per 


January, 1944 
February, 1944 


November, 1944 


December, 1944 . 


January, 1945 


February, 1945 


March, 1945 
April, 1945 


September, 1945 
October, 1945 
November, 1945 
December, 1945 


Total Daily Average Patient 
Cen 


September, 1942 


October, 1942 


November, 1942 


December, 1942 
January, 1943 
‘ebruary, 1943 
March, 3 


October, 


November, 1943 


December, 1943 
January, 1944 
February, 1944 
March, 4 


August, 1944 
October, 


December, 1944 
January, 1945 
February, 1945 
March, 1945 


October, 
‘nemo gy 1945 
December, 1945 


September, 1943 
43 


September, 1 944 
44 


November, 1944 


September, as 


er 


putea 15.120 


Receipts from Patients 


September, 1942 . 
October, 1942 
November, 1942 . 


December, 1942 .... 


January, 1943 . 
February, 1943 


- 


-3,291, 474, 55 


seinen 326,180.77 


March, 1943 ........ 3,445,677.78 
April, 1943 ..cseces 3,286,894.64 
BY, A080 6 bs 04sss0% 3,520,137.50 
Dine, $088 2.60 ee 3,501,918.18 
Maly, TOAS cv00's0 seen »363,205.56 
August, 1943 ...... 3,673,992.45 
September, 1943 9033,072,03 
October, 1943 ...... 92 


November, 4083 ..0<.3, 


December, 1943 . 
January, 1944 


February, 1944 i ; ; : : 


eeeeeeeee 
eceeeeeee 





October, 1944 ...... 3,799,677.00 
November, 1944 ....4,024,474.00 
December, 1944 ... "3:938,323 00 
January, 1945 ......3,500,177.00 
February, 1945 ....3,589,300.0 
March, 1945 ....... 4,168,586.00 
Agra, O85) ..cc0css 5230,051.00 

BY, EDAD sccscceees 4,118,409.00 
Pi OAD. cxasee ced 4,085,924.00 
Sy, 2945. ose swe 4,272,116,31 
August, 1945 ...... 3201,843,39 
September, 1945 ....4,010,287.69 
October, 1945 ...... 4,169,594.20 


November, 1945 ....3,971, 
2080... 


December, 


4, 510, 803.69 


Operating Expenditures 


September, 1942 .. 


-3,498,460.01 


October, 1942 ..... "3:478,007.54 
November, 1942 ....3,334,367.39 
December, 1942 ....3,241,820.37 
January, 1943 ..... 2,675,993.18 
February, 1943 ....3,477,088. 
March, 1943 ....... 3,352,883.33 
VC LR. Lees erties 
OG | | 3,504,748.21 
PUNO, BONS ssc case ex 35 661 "987 27 
SUG, 1988 ons 0se.00 3 "355,987 4 
Avigast, 2083)... <%=: 3,732,090.57 
September, 1943 3,671,994, 
October, 1943 ...... 3, "916, "485 71 
November, 1943 ... "3,890,605.76 
December, 1943 ....5,121,186. 
January, 1944 ...... 4,183,238.18 
February, 1944 ..... 38,541.0 
March, 1944 ....... 4,088,786.44 
April, 1944" Suku sae 4,061,077.97 
Mag, 2088 .5050008 4,241 024.07 
BUG, SES Sansa 4,078,791.30 
eps ae oT aa 4,214,755.32 
August, 1944 ...... 4,097,531.00 
September. 1944 52,942.00 
October, 1944 ...... 3,936,991.00 
November, 1944 ....4,359,915.00 
December, 1944 ....4,481,385.00 
January, 1945 ..... 3,764,620.00 
February, 1945 ....3,833,840.0 
March, 1945 ....... 4,187,329.00 
ABI, A980 sc csccas 4,153,176.0 
MEY TRUED 6s csciehic 4,059,432.00 
PRE, TONS: Akisacan 4,019,455.00 
“| ee 4,355,594.55 
August, 1945 ...... 4,407,398.1 
September, 1945 4,185,946.15 
October, 1945 ...... 300.037 6 


November, 1945 .... 
December, 1945 .... 





Average Occupancy of Hospitals—1939 to 1944 
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PIONEERING THAT POINTS TO DISCOVERY ... DISCOVERY THAT DEMANDS LEADERSHIP 


219.00 William Harvey 
469.00 /, \ ey os 1578—1657 


474.00 7 BE \ After exhaustive exper- 
39300 iments with living ani- 
177, 5 mals, William Harvey 
5177.00 “a in 1616 demonstrated 
»300.00 the circulation of the 
5586.00 blood and the activities 
,051.00 a of the heart, vulves and 
409.00 blood vessels, publishing 
an account of his re- 
markable discovery in 
3843.39 | : 1628. Harvey was the 

\ | first man of science toex- 
4594.20 } \ plain medical phenom- 
5837.00 : ena by means of true 
803.69 \ } : ~ objective investigation. 


2S 
3,460.01 


2993, es 

088.46 
883.33 

184.29 

7748.21 

"987.27 
987.04 


| Baader... first in parenteral PIONEERS IN 
eo er a PARENTERAL THERAPY | 
san { Solutions in mass dosage form 





0 
Lita William Harvey’s discovery was the first step in 

331.00 | preparing the way for modern parenteral therapy. In 1928—just 
9 
9 








15,00 three hundred years after he made public his analysis of blood 
90.00 | | circulation—Baxter produced the first parenteral solutions in dispensing 

4 containers for large volume infusions. 

2.00 Baxter was the first to design and develop equipment for the production 
te of safe, ready-to-use solutions and techniques for their use. Constantly 
46.15 improved methods of testing and inspection have culminated in rigid “| 


toto 


RA 


CEES 








027.00 and comprehensive tests which assure sterile, pyrogen-free, 





stable solutions in the Vacoliter. 





| —Baxter’s many years of pioneering and leadership in the 


feld of parenteral therapy are your protection. 


4 No other parenteral program is so complete, so trouble-free, 





% confidence-inspiring. No other method is used in so many hospitals. 





























Manufactured by 


BAXTER LABORATORIES, INC. 
Glenview, lilinois; Acton, Ontario; London, England 








Distributed east of the Rockies by 





CHICAGO K 
hroduced and distributed in the Eleven Western States by DON BAXTER, INC., Glendale, Calif. Sitio ryan age 
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2 te 3 Times the Wea! 


Try This Really Improved 





HOSPITAL SHEETING 


Double Coated 
Maroon 
36” Width 


Per Yard, 
50 Yard Roll, 


$1.10 
$1.20 


Per Yard, 
25 Yard Roll, 





Value For Your Sheeting Dollar 


Greater 


‘ Koroseal is the improved hospital sheeting that gives two to three times 
the wear of ordinary rubber sheeting. Waterproof, oilproof, grease- 
proof and odorless, it is also resistant to all chemicals commonly used. 
Koroseal won’t discolor bed linens. Softly flexible, it may be tailored, 
washed with common soaps. Withstands repeated sterilizations, lasts 
for years without hardening, cracking or becoming tacky. In 25 and 50 


yard rolls, it’s the perfect hospital sheeting. Try it! 


WATER BOTTLE AND ICE GAP, TOO! 


Stopperless Closure— 
Use Full Size Ice Cubes 


Easy to fill and empty—with its simple patented 
closure guaranteed against leaking—this Stop- 
perless Combination Water Bottle and Ice Cap 
does away with bothersome stoppers and gaskets. 
Wide mouth readily admits full size ice cubes. 
Capacity 2 quarts, plus. Durable—takes lots 
of punishment—and is a remarkable, econom- 
ical, 2-in-1 hospital aid! 


In 6 Dozen Lots, Per Dozen 


In 3 Dozen Lots, Per Dozen 


In 1 Dozen Lots, Per Dozen 





V- MUELLER & CO. 


SURGEONS’ INSTRUMENTS \5j2ucC] HOSPITAL SUPPLIES £ EQUIPMENT 


OGDEN AVE ~ VAN BUREN and HONORE STREETS 
CHICAGO 12 ILLINOIS 











LETTERS 





On Raising Salaries 
of Hospital Nurses 


To the Editor: 

Don’t raise your nurses’ salary until 
—But first let us review the facts which 
have brought about this opinion. Some 
of you will recall that an article on the 
“All Cash Salary” by the writer was 
published in the November issue of 
Hospital Management. 

During the past couple of years 
several State Associations of Nurses 
have come forth with a program for 
salary schedules and personnel prac- 
tices. Probably the first to gain much 
prominence was the California plan. 
In the past year Michigan has develop- 
ed a comparable plan. This was per- 
fected under a joint committee of the 
Michigan State Nurses Association and 
the Michigan Hospital Association. 
The writer was a member of this joint 
committee and had a voice in the draw- 
ing and recommending of the present 
plan. 


Plan Approved 

As of August 1945 the hospital ad- 
ministered by the writer began operat- 
ing on the scheduled plan as proposed 
by this joint committee. We were the 
first hospital in Southwestern Mich- 
igan to adopt and inaugurate the plan as 
recommended by the joint committee. 
Because the writer was a member of the 
committee and had knowledge of the 
proposed recommendations it was pos- 
sible to begin work on the inauguration 
of the plan before it was officially an- 
nounced. This was not done with any 
intention of “jumping the gun”, but 
rather to serve as notice of our approval 
of the plan. 

When the board of directors had dis- 
cussed and approved the various items 
we then called all of our employes to- 
gether and explained the details of the 
plan. We gave each employe an op- 
portunity to ask any questions she 
might have regarding the plan. When 
we had answered all of these each em- 
ploye was given a notice stating the 
amount of the increased salary. 


One Large Mistake 

In my opinion right there is where 
we made one large mistake. We notified 
the employe what we were going to do. 
We failed (and all of the other hospi- 
tals have also failed) to get an agree- 
ment from each nurse to abide by the 
new plan. I do not base this on any 
trouble that has since arisen, but rather 
on the shameful fact that the members 
of the Michigan State Nurses Associa- 
tion have not given full support and 
approval to the biggest and fairest pro- 
gram that has ever been worked out 
for them in connection with hospital 
duties. It is truly apparent that the 
majority of registered nurses of Michi- 
gan are willing only to receive, not to 
give. To them the spirit of Florence 
Nightingale never lived. 
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THE 
HOLLISTER 
BIRTH 
CERTIFICATE 
SERVICE 


Th E IDEA of birth certificates 
for hospitals originated in the mind 
of Jessie Camack Hollister back in 
1925. Since that time, six forms have 
been designed and copyrighted by 
Franklin C. Hollister. The purpose 
of the certificates is to provide pro- 
tection for hospital and family. The 
identity of the child is established 
by its footprints and the mother’s 
thumbprints, taken on the certificate 
at time of birth. Hospital and doctor 
are protected against confusion of 
identity in the hospital, and the 
liability of resulting litigation. 


Perfected Footprint Outfits 


Baby’s footprints and mother’s thumb- 
prints, taken on Hollister birth certificate 
at time of birth, avoid confusion of identity 
in the hospital. and afford protection for 
the individual throughout life. 


Long - Reach Seal Presses 


A clear, sharp impression of the official seal 
of the hospital, taken on the gold wafer 
after it is attached to the birth certificate, 
adds authority to the record, and embel- 
lishes the certificate. 


Graduation Diplomas for 
Schools of Nursing 


There are three forms of diplomas, dis- 
tinguished by variation of color and fitness 
of symbolism: The soft gray and red of the 
familiar shoulder patch: the cameo treat- 
ment of “The Lady With the Lamp,” 
Florence Nightingale: the woodcut style 
of portrait of Jeanne Mance, First Lay 
Nurse of North America, symbolize the 
Cadet, Regular, and Catholic Schools. 


Stationery for Hospitals 
and Schools of Nursing 


Hospitals: Letterheads with lithoplate pic- 
ture of hospital. Envelopes to match. 
Schools of Nursing: Noteheads, letter- 
heads and envelopes for the Cadet Nurse, 
with badge reproduced in original colors 
to match diploma. Stationery for other 
schools of nursing, of equal quality, but 
without the Cadet badge, is available. 


ASK FOR SAMPLES AND PRICES 


Franklin C. Hollister Company 
538 West Roscoe Street 
CHICAGO 13 








I believe that whenever a hospital 
enters upon a new program with the 
employes in the future that it would be 
most advisable for it to be certain that 
those employes affected were in agree- 
ment with the program, that they un- 
derstood each part of it, and that they 
recognized their responsibilities and 
agreed to fulfill their part just as com- 
pletely as they expected the hospital to 
comply with its part. 

Two Charges 

On a statewide basis there are two 
charges which I believe can be made 
against the nursing profession. First, 
let me say that these are in part due to 
individual hospital’s negligence. 

One charge is that far too many 
nurses refuse to keep abreast of the 
ever increasing knowledge pertinent to 
the nursing care of the patient. 

The second, that the nursing pro- 
fession has not set any standards for its 
own profession. Once a nurse has re- 
ceived her R.N. she holds as much 
prestige as an R.N. who has continued 
her education and has received in addi- 
tion an M. A. Is it not regrettable that 
both are considered equal? 

There are, of course, hospital officials 
who are anxious to have their nurses 
improve their standing and knowledge, 
but thousands of nurses themselves 
have no intention of following through. 
The inability of the state association to 
be effective as a force can be attributed 
directly to the lack of support by the 
nurses of their own organization, and 
their apparent satisfaction once the 
R. N. is attained. 

Hospitals are continually urging their 
doctors to secure their specialty rating 
and point with pride to the number of 
medical staff members who are holders 
of one or more such Board ratings. 
Hospitals seek to head each of the staff 
departments with a man of high spe- 
cialty rating, yet we do not demand 
of our nursing personnel such high 
standards. 

We may even permit our nursing de- 
partments to be headed by a person who 
had her training 20 to 30 years ago, and 
who since that time has done nothing 
to prepare herself for the position. 
Some nurse superintendents have been 
placed at the head of a hospital, because 
she “is a good woman”. The standards 
of that nurse may be, and often are, 
much lower than those nurses whom 
she will supervise. You Know what 
will become of the standards in that 
hospital. 

I challenge the Associations of 
Nurses to take action to clear their 
ranks of unqualified persons. Why 
not require R.N.’s to take a refresher 
course periodically, unless they remain 
in active nursing, if they wish to hold 
their R.N.? By so doing you will build 
prestige for your active members and 
also improve the status of working 
nurses. 

Now, you hospital administrators and 
superintendents who are thinking of 
raising your nursing salaries, give a 
thought to quality and standards. In 
clearing the ranks of substandard ma- 


terial hospitals must take an active part, 
Before you give that increase in salary 
be certain that the quality is what you 
want and too that the recipient meets 
fully your standards. 
Forst R. Ostrander, 
Administrator. 
Pawating Hospital, 
Niles, Michigan. 

Editor’s note: Hospital Management 
will be glad to publish the observations 
of others on the subject discussed here 
by Mr. Ostrander. For further infor- 
mation on the current study of nurse 
personnel practices by states see page 
56 and following. 


Cost Per Person 
Per Day of Menus 


To the Editor: Would it be possible 
for you to send me the cost per person 
per day of your “General Menus for 
November”, which were printed in the 
October 1945 copy of your magazine? 

Marie S. Elliott, R.N., 

Director of Nursing. 
Ohio Valley General Hospital, 
Wheeling, W. Va. 

Editor’s note: It is difficult to esti- 
mate the cost per capita per day with 
any general menu as this depends upon 
the cost and availability of food stuffs 
in the different sections of the country. 
It is probable that the November menus 
came to about 90 cents per person per 
day, including overhead. The menus 
at the present time cost on the average 
about 60 cents to 75 cents per capita 
per day including overhead. 

& 


Requests Copies 
of Institute Papers 


To the Editor: I am just through 
reading that article of your magazine, 
July 1945, p. 40, “Personnel Institute 
Probes Problems of Employes in Hos- 
pitals” and I wish to avail myself of the 
pleasure of reading those papers that 
were delivered at the Institute held at 
the second Yale University Course. 
If reprints of the papers are available 
I would greatly appreciate single copies 
of each subject. 
I am a regular subscriber of Hospi- 
tal Management and find it most valu- 
able in educational and administrative 
material. 
Sister St. Ferdinand, B. Sc., M. A. 
Director. 

School for Nurses, 

Clinique Roy-Rousseau, 

Mastai, pres Quebec. 

Editor’s note: This request kas been 
referred to James A. Hamilton, director, 
New Haven Hospital, New Haven, 
Conn. 


e 

Just Like Visiting 
Other Superintendents 

To the Editor: Especially during this 
past year, when travel restrictions have 
made it difficult or impossible to attend 
hospital conventions, we have enjoyed 
your department, “What Other Hos- 
pitals Are Doing.” It may seem far- 
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now...RAPID SCREENING 


cat metretzoevame Cilim cost 





Tuberculosis suspects can now be 
confirmed by means of miniature 
radiographs, with the Westinghouse 
Photofluorograph equipped with the 
new Exposure Monitor. 

Physicians, hospitals, army and 
navy sanitoria and industrial clinics, 
concerned with mass x-ray surveys, 
find the transportable Photofluoro- 
graph an ideal unit for fast, Jow cost 
consistent x-ray examinations. 

Multiple, midget diagnostic radio- 
graphs of uniform contrast and detail 
are produced in a fraction of the time 
and expense of conventional 14” x 17” 
negatives. Continuous strips of 35 mm 
or 70 mm roll film, 100 feet in length, 
permit the making of hundreds of 
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chest studies in a short time. Expo- 
sures are controlled automatically by 
the electronic Exposure Monitor... 
thereby eliminating “kv” and ‘“‘time”’ 
factors, regardless of chest thickness. 

Contact your closest Westinghouse 
branch or write for complete informa- 
tion on this sensational x-ray tool. 
Westinghouse Electric Corporation, 
P.O. Box 8 gh 30, Pa: 


















When You Buy a New 
FLOOR... 
It Pays To Plan Carefully! 


You'll gain all sorts of long-term benefits by having your new floors carefully 
planned to meet your special requirements. Attractive colors and original designs can 
be used to provide a cheerful atmosphere for patient rooms, impressive beauty for 
entrance halls, lobbies and corridors. 


Forward-looking engineering calls for the use of special materials in special areas. 
Throughout the building, floors should be quiet, comfortably resilient underfoot, and 
easily kept clean. Added non-slip safety should be provided for stairs, ramps, elevator 
landings, ete. Floors in laboratories must resist chemicals, and those in kitchens must 
be proof against grease drippings. Subfloors should be carefully inspected with a view 
to prior conditioning and smoothing, where necessary, to lengthen floor life. 


All these problems ... and many others ... are surveyed and solved in advance 
when you avail yourself of Thos. Moulding’s responsible floor service. A backlog of 
experience qualifies Thos. Moulding Floor Contractors to anticipate your needs ... 
and the wide range of Thos. Moulding Materials enables them to install the right 
floor in the right place. Before you build or remodel, send for our catalog. Write to: 
THOS. MOULDING FLOOR MFG. CO., 165 W. Wacker Drive, Chicago 1, II. 


* FLOORS | 


trom Plastics 





BURNHAM & 


Memorial Hospital of Springfield, Ill., used 60,000 sq. ft. of Thos. Moulding floorings. 
HAMMOND, Architects 








fetched but to me it has been like talk- 
ing with other superintendents all over 
the country about problems many of 
which are mutual. Heavens knows it 
makes one feel better to know that 
others are in the same boat. And often 
one can cull a fine idea from others’ ex- 
periences for meeting one’s own prob- 
lems. If I attended a convention in 
every state every month I couldn’t learn 
as much as I can sitting here in my easy 
chair and reading “What Other Hospi- 
tals Are Doing.” 
73:6. 

Editor’s note: No car fare and hotel 

bills either. 


Interested in Admitting 
Office Procedure 


To the Editor: May I please have a 
reprint of the article, “Manual on Ad- 
mitting Office Procedure” published in 
the March and April issues of your 
journal? 

Edna K. Huffman, RRL, 
Director. 
School for Medical Records Librarians, 
Wesley Memorial Hospital, 
Chicago, Illinois. 

Editor’s note: Tear sheets are being 
supplied and the request is being for- 
warded to Dorothy Pellenz, superin- 
tendent, Crouse-Irving Hospital, Syra- 
cuse, N. Y., for possible further addi- 
tional material on this subject. 


Wants List of 
Minor Operations 


To the Editor: In your publication 
of December 1937 you published an ar- 
ticle by Dr. Thomas R. Ponton in which 
was compiled a list of operations which 
were to be regarded as minor. 

We wonder if there is any way we 
could impose upon you to the extent of 
securing a schedule of the operations so 
listed as to be classified as minor. We 
are reluctant to do so but do not know 
of any other source from which to 
secure the required information. 

C. Dewitt Miller, 

Superintendent 
Orange General Hospital, 
Orlando, Florida. 


Legislation Having 
Best Consideration 


To the Editor: Your letter of Septem- 
ber 19 has just come together with a 
reprint from the June issue of Hospital 
Management. I appreciate so very 
much your sending this to me and you 
may be sure this legislation is having 
my best consideration. 

William Langer, 

U. S. Senator from North Dakota 
United States Senate, 
Washington, D. C. 
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Careful Attention 
and Consideration 
To the Editor: This will acknowledge 
receipt of your letter of September 19th, 
with enclosure, with regard to S. 1050, 
for which please accept my thanks. 
This bill is now pending before the 
Senate Finance Committee, of which I 
am a member, and you may be sure 
that it will receive my careful attention 
and consideration when it is taken up. 
Scott W. Lucas 
Senator 
United States Senate, 
Washington, D. C. 


Senator Pepper 


Was in Europe 
To the Editor: Senator Pepper is now 

in Europe on official business and will 
be away for several weeks. In his ab- 
sence I am taking the liberty of replying 
to your letter of September 19th. I am 
sure the Senator would want me to 
thank you for sending him a reprint of 
the article by Mr. Kenneth C. Crain on 
the Wagner-Murray-Dingell bills, H. R. 
3293 and S. 1050. 

W. R. Fokes, 

Secretary to Senator Pepper 
U. S. Senate, 
Washington, D. C. 
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Great Deal of Opposition 
to W-M-D Bill 
To the Editor: I am very glad to 
have the reprint which you sent me of 
Mr. Kenneth C. Crain’s discussion of 
the revised Wagner-Murray-Dingell 
Bill. There is a great deal of opposition 
to this bill, and I am interested in study. 
ing both sides of the question. The 
effect of the proposed legislation is go 
far-reaching that I feel inclined to go 
into it very carefully before reaching a 
decision. 
Arthur Capper 
Senator 
United States Senate, 
Washington, D. C. 


Grants By Fund Total More 
Than Half Million Dollars 


Appropriations involving more than 
a half million dollars have been an- 
nounced by the Commonwealth Fund, 
the activities of which are devoted 
chiefly to the promotion of health. The 
largest appropriation, $405,000, went 
to public health activities in Tennessee, 
Oklahoma and Mississippi. Medical 
research activities received $204,000 
while $201,000 was given for medical 
education. 

Among the research grants was one 
for the study of arthritis at Harvard 
Medical School, and one for studies of 
kidney and vascular physiology, with 
special reference to hypertension, at the 
New York University College of Medi- 
cine. A grant of $57,000 was made to 
Cornell Medical College to establish 
a new clinic where physicians can be 
trained in a broader medical service than 
now is available. 


Public Health Staff 
Posts Being Filled 


Appointments to fill vacancies in the 
Reserve Corps of the United States 
Public Health Service are now being 
made, and examinations for Regular 
Corps appointments will be held in 
April and May, Surgeon General 
Thomas Parran has announced. Phy- 
sicians, dentists and nurses are needed 
immediately for duty in hospitals, in 
the tuberculosis and venereal disease 
control programs, and in other activ- 
ities of the Public Health Service. 
Pay and allowances, established by 
law, are identica] with those for med- 
ical officers in the Army. 

Appointments to the Reserve Corps 
are made on a basis of review of data 
furnished by the applicant. Physical 
examination is required. Regular Corps 
appointments require appearance be- 
fore a Board, and a written profession- 
al examination. Dates and places for 
the examination will be announced 
shortly. Those receiving an appoint: 
ment in the Reserve Corps, may take 
the examination for the Regular Corps 
when it is held. Those interested in 
either Corps should request applica- 
tion forms from the Surgeon General, 
U. S. P. H. S., Washington, D. C. 
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The close study of a hospital which is 
entailed in a survey brings out weak- 
nesses which perhaps, those in charge 
have suspected but of which they do 
not have the sufficiently vivid realiza- 
tion that results in action. This thought 
is provoked by a survey that I have 


‘made recently. The hospital in question 
is one of the oldest and best known in 
the United States. The board of direc- 
tors is made up of men and women who 
are sincerely interested in their hospi- 
tal and think they are doing 2 good job 
of taking care of the sick. Although the 
hospital is owned by the city in which 
it is located there is absolutely no politi- 
cal interference. The administrator is 
one of our well known men. Surely 
this points to an ideal situation in which 
one would expect that there would be 
no trouble and that the patient would 
receive all that could be given him. 
Yet what do we find? 

First is the government. Although 
the board represents the city govern- 
ment and is free from all political inter- 
ference the members do not carry this 
same principle into the hospital. They 
appear to think that they have a right to 
interfere with the administrator. This 
is one of the many instances about 
which I have spoken on former occa- 
sions. The board employs a superin- 
tendent who is believed to be com- 
petent. Then the members of the board 
proceed to frustrate his efforts by in- 
terference. 

In the present instance a good ex- 
ample is found in the statement that a 
member of the board, during the ab- 
sence of the administrator, gave holiday 
leave to a department head for whom 
the administrator had deferred leave un- 
til his return. The result of this and 
other acts of interference was a lack of 
discipline among the employes with the 
consequent results. I am not at all sur- 
prised to learn that the administrator 
has resigned since the time of my sur- 
vey. 

Next to come under criticism was the 
physical plant. Here was an old hospi- 
tal most of which had been built years 
ago and to this old structure little had 
been done. It was reasonably clean but 


ig 


that is all that can be said of it. The 
arrangement was such that it was al- 
most impossible to properly care for 
the sick. The fire hazard was great. 
Accommodation for private patients 
was at a minimum and could not meet 
the demand. In fact, the old building 
was so bad that it would have been a 
waste of money to attempt moderniza- 
tion. The only economical and practi- 
cal solution was to wreck it and rebuild. 

The medical staff had numerous 
complaints and its members were more 
interested in building a new hospital 
than in supporting the old. It was 
stated to me repeatedly that there 
never was room for the patients de- 
siring admission, yet the statistical in- 
formation showed only 50.2% occupan- 
cy in 1942 and only slightly higher 
during the present year. The hospi- 
tal was not used because the accommo- 
dation was so bad. The need was not 
an increase in the amount of accommo- 
dation but rather it was for a notable 
improvement in its quality. 

a 

For several months I have been fol- 
lowing the progress of the perennial 
Wagner-Murray-Dingell bill. At each 
session of Congress for many years 
these legislators have brought in a 
new bill, each slightly different from 
that of the last session but all per- 
nicious and dangerous to the health 
of the nation. I can’t see the reason 
for this persistence in view of the fact 
that organized hospitals and organized 
medicine have repeatedly shown their 
willingness and ability to care for the 
people without increased taxation and 
government interference. 

Great stress has been placed on 
some factors which are apparent to all 
and which are repeatedly misinter- 
preted by those favoring the bills. 
First of these is the well known fact 
that many parts of the country are at 
some distance from existing hospitals. 
No thought has been given to the 
question of whether or not the people 
in these parts are better off from the 
health point of view than they would 
be if they had next door one of the 
small hospitals so often seen. 

It is only those of us who get out 
and see these small hospitals who have 
a full realization of the menace to 
health which many of them constitute. 
I have seen so called hospitals which 
are little better than hog pens. Others 
are unsafe for accommodation of the 
sick but the greatest danger is that in 
sO many instances treatment is under- 
taken which is beyond the experience 
and training of the local physicians 
and which the hospital is not equipped 
or staffed to carry out. 

I do not want to be interpreted as 
condemning all small hospitals. While 


I have seen deplorable conditions in 
some I have seen excellent hospitals 
of 25 and 30 beds in which the med- 
ical staff was competent to carry on 
serious treatment and in which nurs. 
ing and other services were adequate. 
These hospitals are producing as 
good results as some of the larger in- 
stitutions. 

In what does the difference lie? The 
answer is control. The dangerous hos- 
pital is uncontrolled both from within 
and without while the good hospitals 
mentioned exercise self control which 
makes them safe. In the controlled 
hospital the patient receives good 
treatment and recovers, if that is pos- 
sible, considering the nature of his ill- 
ness. In the uncontrolled hospital the 
patient dies or, worse still, he is left 
with a disabling disability. Yet no- 
where in the proposed legislation do 
I find any adequate provision for pro- 
per control. 

Another point that has been strong- 
ly stressed is the indisputable fact that 
a large percentage of draftees were re- 
jected because of physical defects, 
Those who have talked a lot about 
this have blamed the entire situation 
on the lack of medical care. They have 
not given any consideration to the in- 
numerable other factors which produce 


physical and mental disability. Of 
course they would not. If they did 
they would lose a very effective 


argument. 

The most dangerous feature of the 
entire situation is that the President 
has listened to those who would foist 
socialized medicine on the nation and 
has advocated passage of the bills. He 
has shown so much sound common 
sense in other matters that I am sur- 
prised at his misguided attitude in 
this. I wish it were possible for him 
to take time out and visit some of the 
so called hospitals which are to be 
found at not too great a distance from 
his own home town. If he could do 
this I believe that he would change 
his attitude to the extent at least that 
he would insist on adequate control. 

* * * 

It was with a feeling of personal 
loss that I learned of the death of 
Benjamin Black of Oakland. For many 
years he has been a personal friend 
and I have been one of his staunch 
admirers. The last time I visited him, 
last May, he was in perfect health 
and carrying on a magnificent piece of 
work in his big hospital. Now pneu- 
monia has taken him away and all of 
us who knew him must have a feeling 
of great regret. 


“LA mbar 
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FEBRUARY, 1946 


Rising Tide of Costs Floats Rates 
of Hospitals to Higher Levels 


Poll Reveals 22.49% Have Just Increased Rates; 
17.29 Plan Early Increase; 31% Considering It 


Higher costs are forcing an up- 
ward adjustment in hospital rates, 
according to returns in the tenth Na- 
tional Poll of Hospital Opinion, based 
on the question, “‘Are you planning to 
increase hospital rates in the next six 
months?” 

It is interesting to note that 22.4% 
increased rates in the past year, 
17.2% definitely plan to increase 
rates in the next six months, 31% 
have no definite plans but may in- 
crease rates in the next six months due 
to the economic situation and only 
29.3% plan no increases in the next 
six months. 

The poll was instigated by the seri- 
ous cost situation facing hospitals as 
brought out by J. Dewey Lutes of 
Yonkers General Hospital, Yonkers, 
N. Y., in an article on page 100 of 
the December 1945 Hospital Manage- 
ment. 

Expect Increase 

The situation was succinctly stated 
by Murray Sargent, director of the 
New York Hospital, New York City, 
who observed that “in the next six 
months we expect to increase our net 
returns in the pavilions or wards by 
obtaining a higher average of payment 
from patients. In our semi-private 
and private services, as well as pa- 
Vilions, we expect to increase our re- 
turns by shortening the average stay 
of patients (we use the inclusive rate). 
At the end of six months we expect to 
review some of our rates in connection 
with new beds to be added.” 


A middle west hospital plans to in- 
crease rates 20% and even that will 
not allow the institution to break even 
according to present projected 1946 
payroll and operating expense. An- 
other hospital plans to increase rates 
50 cents a day “if the cost of supplies 
continues and the need for increased 
salaries.” 

A New Jersey hospital plans an 
increase of ‘approximately $1.00 a 
day or about 11%.” Continuing, this 
administrator points out that “costs 
have risen sharply, particularly sala- 
ries and wages. We have been oblig- 
ed, in order to staff our hospital, to 
reasonably approach the prevailing 
rates of pay being paid in this area. 
Adjustments of pay have been made 
throughout the year 1945 and the full 
effect of these adjustments will be 
borne by the 1946 budget.” 

Salaries Up 

The same situation confronts the 
Anderson County Hospital, Anderson, 
S. C., where W. Frank McGee, busi- 
ness manager, points out that “our 
operating expenses have steadily in- 
creased for the past 12 months. 
Salary raises have been necessary in 
order to retain efficient help, food 
costs have gone up and we see no way 
out without increasing rates. 

“Our ward rates are low, only $2.75 
per day. Private rooms in proportion. 
We are running to full capacity and 
our income at present rates cannot 
be increased. This is only from the 
viewpoint of the undersigned. The 
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executive committee has not discussed 
these matters.” 

A Michigan administrator points 
out that “our last increase in rates 
was in August 1944. Since that time 
the Michigan Nurses Association de- 
veloped a standard salary scale (see 
page 66, October 1945 Hospital Man- 
agement). Should this plan, which I 
believe is a good one, go into effect 
the need for increased revenue would 
be apparent. However; the anticipat- 
ed increase in rates would not be very 
great, possibly 50 cents per patient 
day.” 

A South Dakota hospital plans to 
add 5% on all bills. 

Already Acted 

A great many hospitals already 
have acted to prevent being over- 
whelmed by the rising tide of costs. 
“We increased our rates on Dec. 1, 
1945,” says Robert Jolly of Houston, 
Texas. 

“We increased our rates July 1, 
1945,” reports Roy R. Prangley, su- 
perintendent of Saint Luke’s Hospital, 
Denver, Col. “It became apparent 
in the Spring of 1945 that an increase 
would be necessary. At that time it 
was made in a sufficient way so that 
it would not again be necessary, at 
least in the near future.” 

Francis J. Bean, M.D., administra- 
tor in Bennington, Vt., says “we in- 
creased the rates about one year ago 
and as yet see no justification for 
further raise.” 

A North Dakota hospital increased 


23 

















BABY SHOWER. This mother and baby at Englewood Hospital, Chicago, cashed in 

on this complete layette because the baby was born in the first hour of the new year. 

The Chicago Hospital Council and the Chicago State Street Council cooperated in 
the program 





rates Dec. 15, 1945 “because with the 
necessity to have and hold profes- 
sional help, wages in a very substan- 
tial way had to be increased. Rate 
increases of 50 cents per bed per day 
were necessary to match current in- 
come with current expenses.” 


Had To! 

“We increased room rates Dec. 1. 
Had to!” points out James Faucett, 
Bath Memorial Hospital, Bath, N. Y. 
“No other source of income, only re- 
ceipts from patients. The eight hour 
nursing ‘eats up’ the finances.” 

“We increased rates about 10% 
recently,” reports R. O. West for 
Portsmouth Hospital, Portsmouth, 
N. H. Mr. West recently became 
head of Salem Hospital, Salem, Mass. 

The Methodist Hospital of Brook- 
lyn on Jan. 1, 1946 increased rates 
10% on private, 2-bed and 4-bed 
space. In the middle of 1945 the 
Flagler Hospital, St. Augustine, Fla., 
increased rates $1 a day for private 
rooms, 75 cents a day for semi-private 
rooms and 50 cents a day for wards, 
reports Eugene B. Elder, M.D., super- 
intendent. 

John D. Archbold Memorial Hos- 
pital, Thomasville, Ga., hopes to get 
by with rates which were increased 
early in 1945. J. W. Meyer, superin- 
tendent of Copley Hospital, Aurora, 
Ill., says that rates were increased 
Dec. 1, 1945 “owing to the increased 
cost of payrolls and other expenses.” 

May Increase Again 

St. Luke’s Hospital, Duluth, Minn., 
reports that “no definite plans have 
been made for an increase in rates in 
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the next six months but we did in- 
crease our rates Sept. 1, 1945 and 
should rising costs continue it may 
require us to increase rates again. A 
pension plan for employes will also 
be considered during 1946 and this 
may affect our rate structure.” 

E. C. Moeller, superintendent, the 
Lutheran Hospital, Fort Wayne, Ind., 
says that “On March 1, 1945 we in- 
creased all our rates $1 per day. At 
the moment we are not planning to 
make a further increase in our rates. 
If on the other hand the demand of 
increase in salaries and wages con- 
tinues and the cost of general com- 
modities also continues to rise, it is 
obvious that a further increase in rates 
must be given consideration as there 
would be no other alternative to meet 
this problem.” 

A California Plan 

William P. Butler, manager of San 
Jose Hospital, San Jose, Calif., points 
out that their rates were advanced 
$1 per bed Jan. 1, 1946 “in line with 
all of the other voluntary hospitals 
of the Central Coast Conference, ‘five 


counties’.” The old and new rates 
follow: 

Old New 

Rates Rates 
RV AINES ot cacy bk $ 6.00 $ 7.00 
2-Bed Rooms ..... 7.00 8.00 
Court private rooms 8.00 9.00 
Outside private rooms 9.00 10.00 
Corner rooms ..... 10.00 11.00 


“On January 1 our salaries to gen- 
eral duty nurses advanced $20 per 
month,” points out Mr. Butler. “The 
former rate was $155 to $170 and the 


new rates are $175 to $190.” 
No Need for Increase 

An Iowa hospital reports that “For 
several years the hospital has been 
operated at a nice annual net profit, 
thus making it possible to accumulate 
a reserve that will be of considerable 
help when we start the project of en- 
larging the hospital. We anticipate 
that the hospital will continue to op- 
erate advantageously for some time 
without any increase of rates. 

Jewish Hospital, St. Louis, Mo., has 
no plans thus far for increasing rates, 
“Tt has always been the policy of the 
Jewish Hospital to strive to render 
hospital service with the accent on 
good service rather than hospital in- 
come,” reports Florence King, super- 
intendent. “Instead of increasing rates 
we have, for instance, discontinued 
charging for the use of radium.” 

“Oregon hospitals are not planning 
to increase rates during the next six 
months,” reports C. O. Moberg, sup- 
erintendent, Columbia Hospital, As- 
toria, Ore., but he adds “my personal 
opinion is that the present rates are 
too low and should be increased.” 

Face Union Threat 

“The economic situation in this lo- 
cality is such that I would question 
the necessity of having to increase our 
rates within the next six months,” re- 
ports an eastern superintendent. “Hos- 
pital bills are being paid in full which, 
together with income from endowed 
funds and Community Chest, takes 
care of our financial situation. 

“However, there is a movement un- 
der way by one of the recognized na- 
tional unions which is trying to or- 
ganize our personnel and which they 
evidently have the right to do under 
the laws of this state. Should they 
be successful and should there be an 
increase of any great amount in our 
payroll it is very probable that an 
adjustment of rates for hospital ser- 
vice would have to be entertained. 

“T should prefer that the name of 
this hospital and my own name be 
omitted inasmuch as this union move- 
ment is local at the moment but 
should they be successful this may be 
an opening wedge for the unioniza- 
tion of personnel in other hospitals 
in this state and I would prefer not 
to stir up a hornet’s nest until we 
know exactly what the outcome is to 
be here.” 

Fears State Medicine 

An interesting statement comes 
from a middle west hospital which 
observes that “our income budget for 
1946 is not based on a planned in- 
crease in hospital charges. The bud- 
get committee was fully aware of the 
immediate financial perplexities but 
were reluctant to take steps that 
would continue the trend of increased 
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hospital care. The ‘comparative pros- 
perity’ of the three years just past 
can absorb the pressure to raise rates 
for a short time. 

“After that time has past,” the 
statement continues, “we must make 
every effort to find a way. within the 
present income budget to absorb the 
inevitable increase in the cost of sup- 
plies, salaries, etc. Hospitals increase 
operating costs and pass that increase 
on to the patients without taking their 
share of the blame for the high cost of 
medical care. If charges continue to be 
increased State medicine and State 
hospital care will be inevitable.” 

“If present rates show a consistent 
loss in operating revenue it is quite 
possible that we will resort to a raise 
in rates to correct the condition,” is 
the report from the Lyons Hospital 
Association, Lyons, Kans. 

May Be in Order 

Arden E. Hargrove reports from 
Louisville, Ky., that “there have been 
increases in hospital rates in our city 
in 1939, 1940, 1941, 1943, and 
1944. Operating room charges were in- 
creased in 1945. It is questionable just 
what further increases would be justi- 
fied. However, should the inflationary 
period carry with it the universal raises 
in wages, including hospital em- 
ployes, which now are being demand- 
ed, another raise in rates may be in 
order.” 

“It is a good sign that hospitals are 
rapidly leaving behind the ‘tin cup’ 
phase of their development and now 
realize that they are business concerns 
obligated to render well a highly im- 
portant service to the community for 
which members of the community 
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Compulsion 
and Liberty 


Is the threat of compulsion in 
Federal and State health bills 
important? Is this thing called 
"liberty" something of trifling 
consequence? Just exactly what 
can a man believe in these cur- 
rent legislative manifestations of 
social change which are putting 
renewed emphasis on the basic 
rights of man—rights for which 
the human race has fought bitter- 
ly and long and at great cost. 
For an unusually discerning dis- 
cussion of these questions see 
page 47. 





must adequately reimburse the insti- 
tutions,” declares Philip Vollmer, 
Jr., superintendent of Fairview Park 
Hospital, Cleveland, O. Continuing, 
he points out that “this hospital in- 
creased rates to parallel increases in 
payroll and commodity costs Jan. 1, 
1943, Jan. 1, 1944 and May 15, 1945. 
There is good reason to think that the 
cost of living, which in the case of the 
hospital means the cost of payroll and 
commodities, will increase around 
10% in 1946 and that therefore hospi- 
tal rates will have to be increased 
again to meet the rise in costs.” 
Studying Cost Structure 
Pawating Hospital, Niles, Mich., is 
studying its cost structure to deter- 
mine action on rates. “I am of the 
opinion,” reports Forst R. Ostrander, 
administrator, “that a hospital should 
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Your Hospitals offer 
Permanent Jobs 
to both 
Men and Women 





The Hospital Council of St. Lonis 





Here is the kind of paid advertising used in the St. Louis Globe- 
Democrat (left) and the St. Louis Star-Times, Dec. 16 and Dec. 
17, by the Hospital Council of St. Louis to continue the interest 
of volunteers and to stimulate the interest of prospective em- 


ployes in hospital jobs. 


Higher wages is one of the major 


factors in increased costs 
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consider cost for every type of ser- 
vice and, therefore, not arbitrarily set 
a rate on any type of room or for any 
type of service without first knowing 
the cost of rendering such. 

“We believe,” continues Mr. Os- 
trander, “that every hospital, which 
contemplates an increase in room rates 
particularly, should determine what 
effect such an increase would have 
upon the length of stay of the patient. 
If an increase in rate would decrease 
the stay, this would work to the de- 
triment of the hospital and would de- 
crease the income rather than in- 
crease it. We have already gone over 
our drug charges and found that many 
items were being sold either below 
cost or at a very small margin of 
markup. This is one place where the 
hospital can rightfully increase its 
revenue and should definitely analyze 
all departments before making any 
change in room rents.” 

Faces Government Competition 

An interesting point is made by 
Bryan Memorial Hospital, Lincoln, 
Neb., which observes that “the gov- 
ernment increasing the pay of gen- 
eral duty nurses for Veterans’ Hospi- 
tal will create a condition where our 
salaries will be increased to such an 
extent that all employes will have to 
have increases and that will mean we 
will be forced to increase hospitaliza- 
tion charges by the same percentage 
which will be at least 10% and maybe 
20%.” 

That, in simple terms, is the crux 
of the whole matter. 


Officials Urge Cooperation 
For Overcrowded Hospitals 


In view of overcrowded conditions 
which have crippled hospitals’ services, 
the Cincinnati Hospital Superintend- 
ents’ Council, has appealed to the com- 
munity for cooperation in easing the 
load. They presented for consideration 
a five point program to be followed. 
The points are as follows: 

1. That relatives take patients home 
as soon as the physician indicates re- 
lease is advisable. 

2. That some patients avail them- 
selves of convalescent care in other 
recognized institutions in order to clear 
the way for the admittance of more 
critically ill to the hospitals. 

3. That visits by relatives be cur- 
tailed to give patients every opportun- 
ity for an earlier discharge from hos- 
pitals. 

4. That as much diagnostic work as 
possible be made in physicians’ offices 
where proper equipment is available, 
thus avoiding hospitalization. 

5. Hospital superintendents are will- 
ing to notify a central office, preferably 
the Academy of Medicine, each evening 
so that physicians and police will know 
at what hospitals emergency cases can 
receive emergency care. 
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Here, in diagram and drawing is the new NYU-Bellevue Medica: Center. Both views 


are looking south from 34th St. 


Portions in diagram shaded with diagonal lines in- 


dicate new construction, present buildings are unshaded. Center extends nine blocks 


south to 25th St. 


$27,500,000 Medical Center Planned 
By New York U. and City 


Main Building to House Clinic and Hospital 
Facilities; Nursing School Will Be Expanded 


In what is one of the largest, and 
possibly the largest single hospital 
construction project ever undertaken, 
the New York University Medical 
College and the City of New York 
will expend a total of $27,500,000 in 
the creation of a giant medical center. 
A total of $15,000,000 will come from 
N.Y.U. and $12,500,000 from the 
city. Although at present in the fund- 
raising stage, complete plans have 
been drawn and construction will be- 
gin within the next year or two. 

The plans call for the erection of 
several new buildings to be used in 
combination with existing structures 
on a site which extends nine blocks 
north from East 25th Street from 
First Avenue to East River Drive in 
Manhattan. The site is strategically 
located in the heart of New York, 
near both the uptown and downtown 
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Dusiness districts and accessible to 
both of New York’s major railroad 
terminals. It is convenient to all 
transportation and commands an im- 
posing view of the East River. Its 
location makes for maximum light 
and air. 
Medical Group 

A group of medical buildings cost- 
ing $9,350,000 will be constructed as 
New York University’s part of the 
program. Architectural plans for 
these have been completed in pre- 
liminary form by the firm of Skid- 
more, Owings and Merrill, and ex- 
ecuted under the consulting direction 
of Edwin A. Salmon, authority in 
community planning and _ hospital 
construction. The university’s plans 
have been fully integrated with those 
of the city. 

The principal unit of this group 


will be a six-story H-shaped building 
with wings for administrative offices 
and for each major department of the 
medical college. The location of 
these departments within the build- 
ing was determined carefully so that 
a maximum access would be provided 
between divisions whose research is 
related. Each wing of the building 
containing three or more departments 
can be established as a research in- 
stitute for one of those areas of medi- 
cine representing a special problem 
of today. 

The first two floors of this main 
building will be occupied by the Uni- 
versity Clinic, designed for the de- 
velopment of medical care on the 
clinical. level. Here people from the 
surrounding community, many 0 
whom are medically indigent, may ob- 
tain outpatient care at little or no 
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charge. The clinic will be in charge 
of the faculty of the medical college. 


14-Story Hospital 

Rising 14 stories above this six- 
story base will be the University Hos- 
pital, a structure which will contain 
480 beds. Facilities for semiprivate 
and private care of the patients of the 
medical faculty and of the University 
Clinic will be located in the hospital. 
Pointing toward the river and far ex- 
ceeding in height any building on the 
canipus, it will enjoy a wide view and 
ample sunlight. The hospital is de- 
signed especially for the care of those 
in the “middle-class”, moderate in- 
come group. 

Activities of the clinic and the hos- 
pits! would be closely interrelated, 
with each serving as an auxiliary 
service to the other. Their design 
and proximity permit this to be done 
with utmost efficiency. Patients re- 
porting to the clinic are dispatched to 
the general medical section, the spe- 
ciaity clinics or to the hospital as in- 
patients. On the other hand, hospital 
patients may be referred to the clinic 
for post-operative checkups, etc. In 
this way one physician operating 
within this building may care for his 
patient through all phases of his ill- 
ness. 

In addition to the scientific build- 
ings, the university will erect a Hall 
of Residence, a ten-story structure 
designed to provide living and recrea- 
tional facilities for 279 students un- 
able to reside at home and who now 
are forced to find quarters in the 
bearding houses of the neighborhood. 
The raising of funds for this building 
has been assumed by a special Hall of 
Residence committee. 


as, 


The $750,000 hall of residence of the NYU-Bellevue Center. 


stories high and contains 279 rooms. 
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The main unit of the N. Y. U. section of the NYU-Bellevue Medical Center. 





The 


H-shaped building in the center will house the medical college and university 


clinic. 


The 14-story vertical building atop the college is the university hospital, 


while at the extreme left of the picture is the Alumni Hall auditorium 


Another adjoining building will be 
the auditorium, or Alumni Hall as it 
will be called, located at the northerly 
end of the northwest wing of the col- 
lege building. This building will ac- 
commodate 500 persons, and is in- 
tended for occasional gatherings of the 
entire student body, for lectures, and 
for demonstrations for the physicians 
of the city. It will serve as an impor- 
tant instrument by which postgradu- 
ate instruction can be given to the 
medical profession. 

An interesting addition to the al- 
ready named building is the Institute 
of Forensic Medicine which will be 
housed in a separate building to be 
constructed and owned by the city but 
operated in partnership with the uni- 
versity as an educational enterprise. 
This will be the first institute of its 
kind in the country and, as such, will 
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The building is 10 


It will house students at the medical college 


who at present are compelled to use boarding houses in the neighborhood 
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play a leading part in the exploration 
of medico-legal problems in America. 

The city’s part in the project, which 
will occupy the land from 25th Street 
to 30th Street, will include the re- 
building of Bellevue Hospital, greatly 
enlarging the nurses’ residences and 
modernizing the psychopathic hospi- 
tal. Bellevue will be augmented by 
the addition of a huge skyscraper 
wing in the shape of a three-bladed 
propellor to be constructed at its east 
end, and a smaller wing to be joined to 
its present northern limits. 


Enlarge Nurse Facilities 

The nurses’ residence and training 
school, which occupies the extreme 
south end of the medical center, will 
benefit through the addition of three 
wings, to be built with the present 
structure as a foundation. A wing 
will be built at each end of the build- 
ing parallel to First Avenue with a 
central wing between them and at 
right angles. More space here will 
make for an enlarged teaching pro- 
gram to keep pace with other expan- 
sion at the center. - 

The center will have facilities for 
both lower and middle income groups, 
according to University Chancellor 
Harry Woodburn Chase, who pointed 
out that where Bellevue devotes most 
of its services to the very poor, the 
university project will concentrate on 
benefits to persons of moderate 
means. Dr. Donal Sheehan, acting 
dean of the Medical College, said the 
center would not be great in size but 
in function, and declared the Uni- 
versity’s entire medical curriculum 
would be “scrapped and rebuilt from 
end to end” to meet the tremendous 
advances in medical knowledge gained 
in wartime. 

“The healing art,” said Dr. Shee- 
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The Alumni Hall, a 500-seat auditorium and part of the NYU-Bellevue Medical 


Center. 


The hall, financed by contributions of the alumni association, will be 


used for student gatherings and educational lectures 


han, “has suddenly found itself in a 
new era. The obviously acute germ 
infections have been met with com- 
pounds such as the sulfa drugs and 
penicillin. The more constitutional 
diseases such as cancer and heart ail- 
ments are to receive more of a physi- 
cian’s attention in the future. We 
need more preventive medicine and 
early diagnosis.” He went on to state 
that the center would break down 
some of the sharper barriers between 
the various branches of medicine, and 
that students would be taught more 
about the effects of sociological fac- 
tors, working conditions, and mental 
attitudes on an individual’s health. 
Commenting on the connection be- 
tween N.Y.U. and Bellevue, Dr. 


x 


Chase said, “It is an interesting and 
productive alliance—that between a 
private university and a city hospital. 
Through changing city administra- 
tions it has been unmarred by any 
considerations of politics; the nomina- 
tions of our medical faculty have 
without exception been approved by 
hospital authorities. This is an in- 
teresting and fruitful illustration of 
a way in which private enterprise and 
government can cooperate to the ad- 
vantage of both; the school gains 
enormously in teaching opportunities, 
the indigent sick of the city gain in 
that they are assured the very best 
of care.” It would be well if other 
universities and other cities would 
follow this example. 


Dr. John M. Peters, 82, President 
of AHA in 1909, Is Dead 


Dr. John Mathews Peters, 82, re- 
tired superintendent of Rhode Island 
Hospital, Providence, R. I., and presi- 
dent of the American Hospital Asso- 
ciation in 1909, died Jan. 27 after a 
long illness. 

When he retired at the end of 1933, 
after more than 44 years’ service in 
the post he had held since the age of 
26, Dr. Peters enjoyed the distinction 
of being the dean of American hospital 
superintendents, having given longer 
continuous service than any other 
similar executive in the country. He 
became a member of the American 
Hospital Association in 1901. 

During his service as superintend- 
ent, the Rhode Island Hospital grew 
from 120 beds to 600, from fewer 
than 100 employes to more than 700, 
from a budget of less than $50,000 
to one nearly $700,000, and from a 
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patient load of 900 annually to more 
than 10,000. 

Born in Syracuse, N. Y., Dr. Peters 
was graduated from Harvard Medical 
School in 1887. He became superin- 
tendent of the Rhode Island Hospital 
before he had even finished his intern- 
ship there. 

Dr. Peters was a past president 
of the American Hospital Association, 
New England Hospital Association, 
Rhode Island Medical Society and 
Providence Medical Society. He be- 
came an honorary fellow of the Ameri- 
can College of Hospital Administra- 
tors in 1934. Since 1909, the year of 
its creation, he had been a member of 
the Providence Board of Hospital 
Commissioners. He was awarded an 
honorary master of arts degree by 
Brown University in 1931. He was 
a member of the University, Anawan 





and AE clubs in Providence and the 
Mount Tom Club at Eschoheag, R. I, 
His home was in Providence, R. I. 

Surviving are a son, Edward Peters 
of Newton, Mass., and three grand- 
children. 


Seek to Better Canadian 
Hospital Designing 


The Dominion Health Department 
is seeking “ an architect of high stand. 
ing” as consultant in an effort to im- 
prove Canadian hospital design, Health 
Minister Hon. Brooke Claxton told a 
recent meeting of the Dominion Council 
of Health. 

“Hospital design has become increas- 
ingly specialized,” Mr. Claxton said, 
and it would be the job of the architect 
selected to “have ihe best and most 
up-to-date knowledge of different types 
of hospitals appropriate to different 
types of communities.” 

The architect would be available to 
provincial and local authorities for con- 
sultations. ‘ Mr. Claxton outlined ac- 
tivities of his department since reor- 
ganization and said “splendid coopera- 
tion” had been received from provincial 
health and welfare authorities. 


Army Outlines Policy For 
Standing Medical Corps 


The Surgeon General of the Army 
has outlined the procedure whereby 
doctors may be commissioned as reg- 
ular army medical officers. Entrance 
grades will depend on age or length 
of previous commissioned service. Doc- 
tors 25 to 27 years of age, or with less 
than three years service, will be com- 
missioned first lieutenants, those 28 


to 36 or with 3 to 11 years service will’ 


be captains, and those 37 to 44 or with 
12 to 19 years service will be majors. 








Jon M. Jonkel, who resigned recently a8 

director of public relations of the Amer- 

ican Hospital Association to organize his 

own group, specializing in hospital public 

relations. His headquarters will be in 
Chicago 
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Preliminary sketch of a proposed Medical Memorial Hospital to be built at a cost of 

more than $5,000,000 in West Los Angeles, Calif., as a memorial to southern California 

men and women who gave their lives in World War II. It will have from 735 to 1,000 
beds, there will be 15 buildings on a 25 acre tract 


$5,000,000 Beverly Hills Hospital 


to Incorporate Innovations 


_ 735-Bed, 10-Story Hospital to Comprise 
One of 15 Buildings on 25-Acre Site 


A radical departure in hospital de- 
sign, yet one in which every point is 
backed by sound reasoning, is the plan 
for the Medical Memorial Hospital of 
Southern California in western Los 
Angeles (Beverly Hills). 

The architect, William Pereira, 
made an exhaustive study of contem- 
porary hospital designs, assembled all 
available statistics and studied them. 
He then conducted a statewide poll of 
practicing physicians to obtain their 
ideas on what a hospital should offer 
and what the present hospitals lacked. 
His reaction to all this research was to 
reject most of the generally accepted 
principles of hospital design. 

The institution, which will cost five 
million dollars when equipped, will 
embrace approximately 15 buildings 
on a site of 25 acres. Preliminary 
drawings indicate that the main build- 
ing will be 10 stories high. Total bed 
capacity will be 735, with emergency 


facilities for 1,000. The name Medi- 
cal Memorial Hospital is given to 
commemorate the men and women 
from Southern California who gave 
their lives in World War II. 
Integrated Units 
The Los Angeles area, being rich in 
unoccupied land, is an ideal locale for 
a hospital of this type with its wide- 
open plan. However, the various 
buildings are integrated into a unit 
through the medium of underground 


tunnels which connect the basements. — 


These tunnels will accommodate all 
utilities and handle pedestrian and 
service traffic when necessary. By 
careful elimination of overlapping 
services each building is capable of 
functioning as a self-sustained unit so 
far as is practical. 

Patients’ rooms are all oriented to 
the south for optimum light and all 
private rooms are large enough to ac- 
commodate two beds in an emergency. 
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In the main building, or acute bed 
unit, clinical facilities are located on 
the ground floor. This has two dis- 
tinct advantages: since medical ad- 
vancement manifests itself in new 
clinical departments it is-much easier 
to accommodate expansion on the 
ground floor level than on the upper 
floors. Secondly, non-clinical hospi- 
tal traffic is completely eliminated 
from the clinical floor. In line with 
this, it should be noted that while the 
ambulance and doctors’ entrance is by 
means of a road at ground level, the 
visitors’ entrance is on the first floor. 
Three Types of Patients 

In his overall plan, Mr. Pereira 
groups hospital patients into three 
separate classifications: acute, 
chronic, and convalescent. He advo- 
cates lower hospital rates for the two 
latter groups which require less ex- 
pensive care, and in this connection 
says, “At any given time 50 per cent 
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of the hospital beds in the United 
States are occupied by patients suffer- 
ing from chronic physical and mental 
disorders. The average length of 
stay of an acute patient is from 12 to 
14 days, that of the average chronic, 
three months. 

“Most existing beds for the most 
troublesome chronic diseases are pro- 
vided in state institutions, therefore 
among all patients afflicted in this 
way the indigent are least neglected. 
The inadequacy in provisions for con- 
valescent care is another factor which 
taxes the general hospital. When 
there is a shortage of beds there is a 
tendency to discharge the patient too 
soon. If the patient stays on he occu- 
pies a bed needed by an acute patient. 

“Tf special convalescent facilities 
were provided at lower cost the pa- 
tient would be happier and recover 
faster. Such provisions which of 
necessity require less construction, 
less service and less equipment are al- 
most identical with those required for 
a rest sanitarium. Thus on paper an 
up to date hospital should recognize 
and plan for these three divisions in 
types of patient problems.” 


New Surgery Plan 


The surgery is a square unit with 
eight operating rooms enclosing a 
center hall from which there is easy 
access to the rooms. It is located on 
the first floor also. Commenting on 
this unique form and location, Mr. 
Pereira says: “A comparative an- 
alysis of general hospital plans, even 
those of very recent origin, reveals. a 
very marked dissimilarity between ex- 
ternal form and internal arrange- 
ment....In perhaps 95 per cent of 
the plans, distribution of services is 
based on the assumption that the op- 
erating rooms and their accessory fa- 
cilities must be located on upper 
floors—in space that would be highly 
desirable for patient accommoda- 
tions. . . 

“Through the collaborative effort 
of surgeon and scientist, it has been 
demonstrated that operating theaters 
can properly function under artificial 
light to the total exclusion of natural 
light. Therefore it appears that much 
is to be gained by locating operating 
rooms on the ground floor, not the 
least of which is solving the problem 
of how to lay out an efficient surgery 
within the confines of the patient 
areas below. At ground level the 
structural barriers no longer exist, the 
spatial limits become expansible and 
flexible, to be determined solely by 
the physical requirements of the work- 
ing area.” 

Another unusual feature of the plan 
is the structural segregation of the ma- 
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Better Let Personnel 
Help You Design 


Readers of Hospital Management 
will recall an article beginning on page 
32 of the November 1945 issue headed 
“When Planning That New Building 
Consult All Your Personnel” in which 
the results of a survey were recorded. 
One of the replies, presented anony- 
mously and too late to be included in 
the original article, is so pertinent that 
it is here recorded: 

“Due to not asking hospital personnel 
to sit in on planning a new maternity 
wing, our hospital acquired an addition 
in which the delivery room was at the 
extreme end of the hall on the second 
floor of the maternity wing with the 
only elevator available in the old sec- 
tion. 

“This necessitated taking the patients 
in the final stages of labor through two 
hallways and exposing the patient to 
public gaze should it happen to be visit- 
ing hours in the hospital. Recently we 
have moved the department to the 
second floor at the expense of adequate 
space.” 

Hospital Management will be glad 
to report, anonymously or otherwise, 
other situations in which personnel 
were, or could have been, of positive 
help in designing rew hospitals or re- 
construction. 





ternity unit which the architect ex- 
plains as follows: “I believe that no 
one will disagree that enemy Number 
1 of the obstetrical department is in- 
fection. To reduce this danger to a 
minimum, rules are not enough— 
physical barriers are better plus the 
elimination of interchange of supplies, 
linens and personnel so far as possi- 
ble”. 


Free Bed Unit 


Directly to the left of the main 
building, and adjoining it on the first 
floor, is a free bed unit, designed for 
individual operation, administration, 
and financing. Directly to the right 
of the main building is the outpatient 
clinic, another separate unit. The 
first floor of this unit is devoted to 
child health, pre-natal, and dental 
facilities. Offices are also provided 
for general information and _ inter- 
views and for administration of the 
building. The second floor is an 
adult examination clinic with em- 
phasis on tuberculosis and venereal 
disease. The floor is equipped with 
its own testing laboratories for on- 
the-spot analysis. The third floor is 
divided into offices and work rooms 
for the exclusive use of the nurses. 

Beyond and to the left of this clinic 
are three H-shaped units, one for 
chronic and two for convalescent 
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cases. This is in harmony with the 
architect’s theory of separation as 
outlined in a preceding paragraph. 
Facing these buildings are three sepa- 
rate isolation buildings, each a com- 
plete unit in itself, with its own ad- 
ministration, clinical and staff facili- 
ties. Visitors to isolation patients do 
not come into contact with any other 
patient buildings. 

To the left of the free bed unit and 
separated from it by a landscaped 
yard is the nurses’ unit. Here are 
found the quarters for nurses, the 
nurses’ school, recreation facilities 
and the nurses’ administration office, 
Like all other units it is connected to 
the main building by a tunnel. On 
the other side of the free bed unit is 
a small doctors’ unit, and beyond this 
is a building for other employes which 
includes living quarters and a lounge. 


Open To All 


Willard W. Keith, temporary chair- 
man of the hospital’s board of direc- 
tors, outlined the objectives of the in- 
stitution when he said, “The institu- 
tion will be non-profit and eleemosyn- 
ary in character. It will be nonsec- 
tarian, where all creeds and races can 
effectively join their efforts in a com- 
munity-wide attack on illness and dis- 
ease, both as to their cure and their 
prevention.” 

Keith explained that the project 
has as main objectives: 1. To provide 
hospital facilities for more than 500,- 
000 persons living in the western half 
of greater Los Angeles who at present 
have no hospital facilities. 2.To pro- 
vide special units for acute and 
chronic medical and surgical patients, 
complete maternity and children’s 
departments and isolated units for 
psychiatric, tuberculosis and conta- 
gious disease patients. 3. To provide 
the most modern and complete facili- 
ties for medical research and medi- 
cal undergraduate and postgraduate 
teaching, preventive medicine and 
public health instruction. 4. To pro- 
vide the most up-to-date and complete 
clinical services, including X-ray and 
radiology, laboratory and_physio- 
therapy and other special facilities for 
the various branches of medicine. 

A board of directors composed of 
some of Los Angeles’ leading citizens 
has been formed to govern the insti- 
tution, including such representatives 
of the motion picture industry as Jean 
Hersholt, David O. Selznick, Walter 
Wanger and Sol Lesser. A commis- 
sion has been appointed to secure the 
25-acre site, which will be across from 


‘the 20th Century-Fox Studios. A 


campaign will get under way shortly 
to raise the $5,000,000 necessary to 
make this dream hospital come true. 
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When Hamot Hospital, Erie, Pa., launched a $1,800,000 building expansion campaign 


Nov. 29 this is the sort of support the local newspapers gave the project. 


Note the 


sketch of the proposed new Hamot Hospital, including a new 10-story building, made 
by the architects, Meyers and Johnson. John N. Hatfield, director of Pennsylvania 


Hospital, Philadelphia, is consultant. 


Hospital. 


Donald M. Rosenberger is director of Hamot 
Note importance of public relations in accompanying article 


Major Trends in Hospital Management 


As Seen on Thirtieth Birthday 


Public Relations Ranks First Among 
Developments in Past Three Decades 


The first issue of Hospital Manage- 
ment came from the press in Febru- 
ary, 1916, so that this issue marks the 
thirtieth anniversary of the founding 
of the magazine. In starting our thirty- 
first year of service, it may be worth 
while to look back over three decades 
of activity, and attempt to emphasize 
the broad trends which have marked 
the historic era of 1916-1946. It was 
undoubtedly the greatest period of 
change in social and economic con- 
ditions the United States has ever 
experienced. 

During the thirty-year span of 
Hospital Management’s service, two 
world wars, in which the United States 
participated, have been fought. Dur- 
ing the same period economic activity 
reached its greatest heights and sank 
to its lowest levels, comparatively, in 
the country’s history. On the other 
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hand, standards of living have steadily 
risen, public demands for medical and 
hospital care have grown, and the 
policy of the national government on 
social services has expanded and de- 
veloped. Education in general. and 
public understanding of health sub- 
jects in particular have become more 
widespread, so that hospitals are 
working in a different climate as to 
public knowledge and acceptance. of 
health standards, compared with the 
situation which existed in 1916. 
Most Striking Development 
Thus, with due acknowledgment of 
the tremendous advancements in scien- 
tific and medical knowledge, profes- 
sional services and administrative 
standards, it may be agreed that this 
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is the most striking development in 
the hospital field during the past three 
decades: . 

Public relations have become the 
Number One problem of hospital ad- 
ministration. 

By public relations we mean all of 
the activities which affect the relation- 
ship between the hospital and its com- 
munity: understanding of its services 
and problems, willingness to support 
programs of advancement and expan- 
sion, enthusiasm for the training of 
nurses and doctors, and hospital par- 
ticipation in public health activities 
as a center of dissemination of 
knowledge, as well as direct services 
to the sick and injured. 

Founds National Hospital Day 

Hospital Management has been 
keenly aware of the necessity, during 
this important period in hospital de- 
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velopment, of improving public un- 
derstanding and co-operation with 
hospitals. In 1921, the late Matthew 
O. Foley, editor of Hospital Manage- 
ment, founded National Hospital Day 
as a simple and effective device for 
improving public relations. The im- 
mediate acceptance of the idea, en- 
dorsed by the President of the United 
States as well as by the hospitals 
themselves, has resulted in its ob- 
servance throughout the land. We be- 
lieve that this has been one of the 
most important contributions which 
Hospital Management has made to 
the improvement of community ac- 
ceptance of the institutions it serves. 

The annual competition which Hos- 
pital Management has established, in 
which prizes are awarded for the best 
annual reports, published by the hos- 
pitals, is another activity in the public 
relations field which promises to be 
of material value. The great corpora- 
tions of the country have modernized 
their annual reports in much the same 
way as the hospitals are doing, con- 
verting them from dry and stodgy rec- 
ords of financial operations into color- 
ful and human presentations of all 
phases of their relations with person- 
nel, customers and stockholders. The 
improvement of annual reports, as 
well as other graphic methods of 
transmitting the hospital story to the 
community, may become an impor- 
tant phase of a well-rounded public 
relations program. 

Relations with Government 

The second important change in the 
position and problems of the hospital 
is closely related to the first: 

Relations with government have 
become a primary consideration in 
hospital administration, 

The development of social security 
as a national policy has carried the 
Federal government into the public 
health and hospital field on a very 
ambitious basis. Regardless of what 
happens to the present Wagner- Mur- 
ray-Dingell bill, however, government 
assistance in the construction of new 
hospital facilities will be greatly in- 
creased. The present program of finan- 
cial aid to the hospitals has been an 
important factor in the building of 
new and the expansion of the old 
institutions. States participating in 
government aid in the future will 
have a more important part to play 
in the determination of the character 
and size of hospitals and the extent 
of their services, especially in the gen- 
eral hospital field. Thus knowledge of 
and utilization of available govern- 
ment aid in the development of nec- 
essary hospital services are a must for 
every hospital administrator and hos- 
pital governing board. 

Fortunately for the hospital field, 
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When Hamot Hospital, Erie, Pa., launch- 
ed its campaign Nov. 29 for $1,800,000 
to expand the hospital’s facilities, this 
28-page booklet, beautifully illustrated 
and compactly arranged, was a part of the 
ammunition for the campaign. Consider- 
abie attention was paid to memorial op- 
portunities on each floor, specific amounts 
being named 


the development of the Blue Cross 
program came at a time when govern- 
ment interest in the expansion of hos- 
pital and health service was first begin- 
ning to make itself felt. The expansion 
of service to the public through the 
Blue Cross plans was vital to the main- 
tenance of the strong position of the 
voluntary hospitals, and has enabled 
them to resist undue enroachment up- 
on the work of these institutions. In 
itself, therefore, the Blue Cross is a 
symbol of the best public and gov- 
ernmental relations which could ‘be 
developed, and the continued growth 
of hospital service through this plan 
of non-profit insurance will strength- 
en the hospitals in their dealings with 
governmental agencies, federal and 
state. 

It must be conceded that pressure 
from government for the extension of 
medical and hospital care to the sick 
and injured in all income groups has 
provided stimulation for scientific an- 
alysis of community hospital needs, 
and has given the hospitals every rea- 
son for more careful study of their 
present and future services in the 
light of a clearer recognition of their 
responsibility to the whole public. 

Professional Service 

Number three in any list of out- 
standing developments in the hospital 
field is this: 

Hospital administration has been 
recognized as an important profession- 
al service. 

When Hospital Management was 
established, the business of adminis- 
tering hospitals was recognized as im- 
portant, because it had attracted men 


and women of high calibre personally 
and professionally. However, little ef- 
fort had been made up to that time 
to develop standards of administra- 
tion, by means of which the value of 
services rendered could be measured. 
Most _ superintendents established 
their own standards, by trial and er- 
ror, and their example became the 
model and inspiration for others. 

The work of such men as D-. A. C, 
Bachmeyer, Asa S. Bacon, Dr. Arthur 
B. Ancker, Daniel D. Test, Dr. George 
O’Hanlon, Dr. Winton H. Smith, Dr. 
S. S. Goldwater, Dr. Malcolm T. Mac 
Eachern, Father Maurice Griffin and 
others who were active in the hospi- 
tal field thirty years ago, when Hos- 
pital Management was established, 
did much to place the administration 
of hospitals on a professional basis. 
Today the importance of this function 
and the need for professional training 
in preparation for the assumption of 
these responsibilities are recognized 
by the establishment of special courses 
in many institutions. Those who are 
ambitious to render important service 
to humanity through work in the hos- 
pitals now have an opportunity for 
adequate training which will fit them 
to take on what is becoming more 
and more a responsible, exacting and 
broadening vocation. 

The College of Hospital Adminis- 
trators was organized in response to 
the growing appreciation of the im- 
portance of the work and the need 
for the establishment of standards to 
which all aspiring for recognition in 
this field might subscribe. 

Development of Associations 


Next in the list of important de- 
velopments in the hospital field since 
1916 is this: 

The development and expansion of 
associations has added greatly to the 
facilities for the improvement of hos- 
pital administration. 

When Hospital Management was 
established, the American Hospital 
Association was relatively small and 
weak. Its services to members were 
limited, and most of its work was 
built around the annual conventions. 
At that time there were few state as- 
sociations. Hos pital Management 
aided in the development of state as- 
sociations by encouraging their activ- 
ities and reporting their conventions. 
The magazine had a particularly close 
and cordial relationship with the Ohio 
Hospital Association, one of the first 
to develop influence and cohesion. 

There was at that time no Catholic 
Hospital Association, no Protestant 
Hospital Association, no College of 
Hospital Administrators, no regional 
associations. All of these organizations 
have given excellent service to their 
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members and have provided facilities 
for the exchange of ideas and informa- 
tion through their meetings and 
otherwise, and have thus accelerated 
progress throughout the field. The 
greater facilities and services now 
available through the American Hos- 
pital Association have given its mem- 
bers one of the best equipped and best 
managed organizations in the entire 
field of public health. 

One other organization deserves 
special mention, and in fact could be 
emphasized as having started and 
maintained an important trend which 
is among the most significant of any 
we have discussed: The American Col- 
lege of Surgeons. 


Hospital Standardization 


Through its hospital standardiza- 
tion program, started shortly after 
Hospital Management was establish- 
ed. and headed at that time by Dr. 
John G. Bowman, now chancellor of 
the University of Pittsburgh, hospi- 
tals and surgeons were committed to 
a program of responsibility for the 
maintenance of high standards in the 
practice of the profession in the hos- 
pitals. Both surgeons and the hospi- 
tals have raised professional standards 
and eliminated much of the loose if 
not entirely unethical practices which 
were common thirty years ago. With- 
out the standardization program hos- 
pitals would have much less to be 
proud of, and much more to be 
ashamed of. 

The success of this work and the 
constant increase in the number of 
hospitals approved by the College have 
put these institutions in a position to 
undertake the kind of public relations 
and professional development work 
which is so important to their contin- 
ued growth and acceptance. Dr. Mal- 
colm T. Mac Eachern, associate di- 
rector of the College in charge of hos- 
pital activities, has been one of the 
great influences for good in the im- 
provement of hospital work and that 
of the surgeons whose practice is car- 
ried on under hospital supervision. 

In the same category belongs the 





Hospital Magazine In 1869 
Declared First 


Dr. George B. Moreland, in an arti- 
cle, “Hospital Magazines—Past and 
Present”, appearing in the Shadyside 
Hospital, of Pittsburgh, states that the 
earliest hospital magazine known was 
“The Helping Hand”, published first 
in 1869 by St. John’s Hospital, Brook- 
lyn. The publication has continued 
under that and other names to the 
Present time. 
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There are going to be a lot of babies born in the immediate pre-war years. Has 

your hospital anticipated the rush by establishing a Nursery Roll and Baby Alumni 

Fund with a diploma like this one used by Evanston Hospital, Evanston, Ill.? And 
how about birth certificates? 





American Medical Association, whose 
standards for the training of interns 
have likewise helped to improve the 
character of hospital service and have 
made the hospitals an important part 
of the educational machinery of the 
medical field, as they have always 
been in nurse training. 
In Public Health 

The final trend really summarizes 
many of the comments which have 
been made above: 

Hospitals have oriented their work 
to developments in the whole field of 
public health. 

When this magazine first saw the 
light of day, many hospitals regarded 
themselves as operating in complete 
independence of all other related ac- 
tivities. While they took their pri- 
mary responsibility for the care of the 
sick seriously, they had -not begun to 
develop their relationships with pro- 
fessional groups and public health ac- 
tivities as a whole. 

Today the hospital is an important 
factor in health education. Through 
its work in the training of interns, in 
the stimulation of professional ad- 
vancement in the medical field 
through the organized efforts of its 
staff, in nurse training, in teaching 
relations with colleges of medicine, 
and in clinical and laboratory re- 
search, the hospital of 1946 is making 
many direct contributions to the ad- 
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vancement of public health. 

In addition, however, it is helping 
to educate the public. Through dis- 
pensary and clinical work, such as 
prenatal clinics, and in the teaching 
of mothers as to the care of their 
babies, hospitals have done their part 
to spread important knowledge. The 
advent of the professional dietitian 
as an important factor in good hos- 
pital service has added to the educa- 
tional facilities available not only to 
student nurses; but also to patients. 
By cooperation with other groups, the 
hospital as a center for the spread of 
knowledge has become a factor of 
growing importance in the public 
health field. That its contribution will 
expand in this direction there is no 
reason to doubt. 

Our readers could add extensively 
to the discussion of trends which have 
marked the record of hospital pro- 
gress during the thirty years covered 
by the publication of Hospital Man- 
agement. They would no doubt stress 
one factor which stands out in any 
discussion such as this—the fact that 
hospital administration offers to those 
engaged in any of its functions not 
only material but spiritual satisfac- 
tion, and the knowledge that the hos- 
pital, as the great alleviator of human 
suffering, stands like a rock in a 
weary land, a beacon of hope in a war- 
torn world. 
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Dr. F. H. Zimmerman, right, superintendent of Colorado State Hospital, who believes 
that the postwar era provides an opportunity for mental hospitals to adopt educational 
programs as a means of improving the efficiency of each employe, better care of 
patients and greater service to the taxpayers. He is shown at his desk conferring with 
Thomas L. Bartley, personnel director of the institution. There is an old saying that 
problems sometimes are so confused that they require a Philadelphia lawyer te solve. 


Mr. Bartley is a lawyer! 


Comprehensive Educational Program 


Launched by Mental Hospital 


Colorado State Hospital Organizes Work 
All the Way from Interns to Attendants 


With the war over, the Colorado 
State Hospital in Pueblo is undertak- 
ing in 1946 one of the most compre- 
hensive educational programs of any 
mental institution in America. It in- 
volves resumption of teaching activi- 
ties suspended during hostilities and 
expansion to include many innova- 
tions which have been worked out by 
the superintendent, Dr. F. H. Zim- 
merman, and heads of several educa- 
tional institutions. 

Primary purpose of the ambitious 
undertaking is to provide better care 
and understanding of mental cases by 
increasing the knowledge of men and 
women who contact patients, and to 
make available to others the voca- 
tional facilities at the Colorado State 
hospital. 

One of First 

It will be one of the first mental 
institutions in the nation, if not the 
first, to become a teaching center for 
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graduate physicians who have com- 
pleted their internships and are get- 
ting additional specialized training. 
Through an affiliation with the Uni- 
versity of Colorado medical school, 
the Colorado State Hospital on Feb. 
1 established residencies for these 
physicians, who will spend three to 
12 months, or even longer, at the hos- 
pital. Residencies will depend upon 
their specializations. 

The hospital has for several years 
approved residencies in psychiatry, 
but under the new program the 
clinical material at the institution 
will be utilized by graduate doctors 
specializing in internal medicine, pa- 
thology, surgery and other phases of 
the profession. The plans have been 
perfected through Dr. Ward Darley, 
dean of the medical school of Colorado 
university, and Dr. Richard W. 
Whitehead, doctor in charge of resi- 
dencies. 


The medical school will send its 
staff members to the hospital as in- 
structors. 

All Types of Cases 

Although the hospital has mental 
patients, they are subject to all of the 
other diseases and organic ailments of 
mankind, so that the graduate physi- 
cians have opportunity to see a rela- 
tively great number of all types of 
cases. The institution, with more 
than 4,200 patients, is one of the 
largest mental hospitals in America. 

This innovation will be instituted 
on a modest scale ahd increased as 
the new program becomes established, 
Dr. Zimmerman said. 

He asserted that it is similar to the 
special training of students who go to 
the Colorado’ State Hospital from 
nursing schools in several states to 
spend 13 weeks in actual practice and 
study of psychiatric nursing. 

In the past two years 616 student 
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Mrs. Cora Kusner, at far end of table, is administrative dietitian at Colorado State Hospital. Here she is holding a conference 
with dietetic interns at the hospital. It is the only mental institution in America having an approved internship for graduate 


dietitians. 


nurses have received this training at 
Colorado State Hospital. It also is 
an affiliation with the University of 
Colorado, in this instance with the 
nursing school of the university. In- 
structors are from the hospital and 
from the university. During the war 
years the affiliate student nurses have 
helped solve the employment problem. 
Sources of Students 

The student nurses are sent to 
Pueblo from the following places: 
Beth-El School of Nursing, Colorado 
Springs; Boulder Sanitarium, Bould- 
er; Children’s hospital, Denver; Colo- 
rado Training School, Denver; Men- 
nonite School of Nursing, La Junta; 
Mercy Hospital School of Nursing of 
Denver and Durango; Minnequa 
School of Nursing, Pueblo; Parkview 
Hospital School of Nursing, Pueblo; 
Presbyterian Hospital School of Nurs- 
ing, Denver; Seton School of Nursing, 
Colorado Springs; St. Anthony’s Hos- 
pital School of Nursing, Denver; St. 
Luke’s Hospital School of Nursing, 
Denver; University of Colorado 
School of Nursing, Denver; Sheridan 
Memorial Hospital School of Nursing, 
Sheridan, Wyo.; Wyoming General 
Hospital School of Nursing, Rock 
Springs, Wyo.; Susan B. Allen Mem- 
orial Hospital School of Nursing, 
El Dorado, Kan., and Newman Mem- 
orial Hospital School of Nursing, 
Emporia, Kan. 

This course for nurses, maintained 
during the war, will be continued, 
with new groups of about 60 nurses 
reporting every 13 weeks. 


Sleight and Patricia Smith 


The training of psychiatric aides 
in the nursing department will be re- 
sumed about Feb. 15. It was started 
about seven years ago as a six months’ 
course to give prospective attendants 
more sympathetic handling of pa- 
tients through understanding of the 
peculiarities of mental illnesses. Rose 
Chorney, director of nursing, will ac- 
cept for the course about 18 women 
between 30 and 45 years of age. Re- 
quirements are that they be in good 
health, have two years of high school 
education and be able to pass a psy- 
chological test, or to have a full high 
school education. 

The psychiatric aides will be paid 
while learning and may live in dormi- 
tories on the grounds or off the 
grounds. Those who complete the 
course satisfactorily will be given em- 
ployment as psychiatric aides in the 
hospital. 

About March 15 Miss Chorney will 
enroll another class of psychiatric 
aides, to consist of young men and 
women over 21 years of age who have 
four years of high school education. 

Before the war the hospital trained 
$0 to 100 psychiatric aides every 
year, specializing on young men and 
women. As the military forces and 
war industries took the younger per- 
sonnel, the hospital concentrated on 
older groups, but finally had to sus- 
pend training because of lack of per- 
sonnel. 

In the dietary department Mrs. 
Cora Kusner, administrative dietitian, 
is preparing to enroll a class of 12 
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Left to right are Norma Nelson, Verdell Russell, Dorothy Clayton, Bernice Smith, Mrs. Kusner, Jeanne Gavro, Dorothy 


young women over 21 years of age in 
a six months’ course for apprentice 
cooks in quantity cooking. The 
students will be paid while learning 
and studying under experienced cooks 
and dietitians. 

Apprentice cooks, at the end of the 
course, will receive certificates, guar- 
antee of work at the hospital and 
chance for advancement. This course 
was started several years ago because 
the hospital could not find cooks who 
knew how to prepare food in quantity. 
The hospital has a score of kitchens, 
dining halls and cafeterias, serving 
more than 15,000 meals every 24 
hours to patients and employes. 

Mrs. Kusner also is preparing to 
expand the facilities for internship of 
graduate dietitians at the hospital. 
Colorado State Hospital is. the only 
one of its kind in America offering 
this type of internship. It was start- 
ed a few years ago and has been ap- 
proved by the American Dietetic As- 
sociation. 

When the dietitians are graduated 
from their university courses, they 
spend a year at the hospital in practi- 
cal application of their knowledge and 
learning institutional meal prepara- 
tion. Those who desire to remain at 
the hospital are placed as dietitians. 
Many have gone to desirable positions 
in various parts of the country. 

Other Training 

A proposed program also is being 
worked out with Colorado State Col- 
lege of Agriculture and Mechanical 
Arts so that graduate veterinarians 
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may serve their internships at the hos- 
pital’s large dairy farm. Similar spec- 
ialized work may be provided for 
agronomists on the hospital’s farms 
and gardens, and for landscape gar- 
deners on the many acres of grounds 
surrounding hospital buildings. The 
institution has a large nursery and 
also a large greenhouse. 

Equally important are courses in 
vocational training being worked out 
in conjunction with Marvin Knufson, 
president of Pueblo Junior College. 
College students will be able to take 
their academic work at the college and 
gain practical application at the hos- 
pital. This will include students such 
as medical stenographers, social serv- 
ice workers, bookkeepers, general 
stenographers, secretaries and various 
types of medical technicians. 

Other Training 

The hospital also has modern tin, 
plumbing, electric, carpentry, plaster, 
cabinet, painting, automobile and ma- 
chine shops for vocational training. 

All of these teaching and training 
activities will reflect better function- 
ing of the hospital, Dr. Zimmerman 
believes, and in turn will mean better 
care for patients, and at the same time 





Rose Chorney, director of nursing service 
at Colorado State Hospital 


develop greater service to the state for 
its tax dollars. 

As soon as materials become avail- 
able, the hospital will resume its build- 
ing program, by erecting badly-need- 
ed structures and installing new 
equipment. Funds for several build- 
ings have accumulated during the war 
from the 10-year levy for state institu- 
tional construction. 


Expanding Responsibilities of 
Illinois Hospitals Listed 


The expanding responsibilities of 
the hospital were emphasized in most 
of the papers and discussions at the 
midyear conference of the Illinois 
Hospital Association at Springfield, 
Ill., Jan. 24-25-26. There were im- 
pressive statistics to illustrate the 
strengths and weaknesses of health 
care. 

Survey techniques to find out where 
hospitals are needed and where hos- 
pital care is ample were emphasized in 
the paper of Roland R. Cross, M.D., 
director of the Illinois State Depart- 
ment of Public Health, who observed 
that “there are today 29 counties in 
Illinois which have no hospitals what- 
ever. There are 21 additional coun- 
ties that have establishments termed 
hospitals but not meeting the stand- 
ards of equipment, personnel and pro- 
cedures required for registration by 
the American Medical Association 
and for licensure of the maternity de- 
partment. This group represents 
50% of the counties of the state. 


More Sickness 


“Unfortunately, many of these 
counties devoid of modern hospital 
facilities are contiguous and most of 
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them are in the southern part of the 
state. The prevailing health condi- 
tions in these counties are reflected in 
higher rates of sickness and death 
from preventable causes. .. . 

“During recent months several IIli- 
nois communities have voted favora- 
bly on proposed tax levies for build- 
ing and maintaining hospitals.” 

Under the hospital survey and con- 
struction act in Congress, $191, con- 
tinued Dr. Cross, “Illinois would re- 
ceive an estimated annual grant of 
$2,791,000 for construction purposes. 
According to the proposed law it 
would be necessary to match this 
amount with $3,855,000 of local or 
state funds. The combination of 
Federal, State and local funds would 
total $6,600,000 annually for carry- 
ing out the provisions and require- 
ments of the bill over a five year 
period. ... 

List 786 Hospitals 

“At the present time the official list 
of institutions to be included in the 
survey as places giving or equipped 
to give bed care to the sick numbers 
786.” The original number of 1185 
included hospitals closed, boarding 





homes, institutions not giving bed 
care, etc. 

“Of the 786 institutions, 301 were 
requested to submit data on the 40- 
page complete scheduled form; the 
remaining 485, chiefly nursing homes 
and very small proprietary hospitals, 
were furnished an abbreviated nine, 
page questionnaire. . . | 

“Three hundred and fifteen coth- 
pleted and edited schedules have been 
sent to the National Commission of 
Hospital Care for inclusion in the na- 
tional survey; 200 more are awaiting 
shipment... . 

Provide for Revision 

“When the collection of data from 
all hospitals has been completed,” 
continued Dr. Cross, “we shall be 
able to attack the large problem of 
determining our needs; based (1) on 
a knowledge of existing facilities and 
(2) on acceptable standards.. . . 

“No program for construction of 
such large dimensions should be static, 
nor should it be undertaken without 
consideration being given to the ne- 
cessity of revision from time to time 
as natural changes in disease inci- 
dence, improvement of medical pro- 
cedures and population change alter 
the hospitalization requirements. 

“Regardless of the number of prob- 
lems involved it seems entirely rea- 
sonable to expect that through indi- 
vidualization of the problems through 
application of the fundamental prin- 
ciples of good hospital construction 
and management, through meeting 
community needs in an orderly co- 
operative manner, there will result a 
system of hospitals and allied facili- 
ties equipped to cope with the chal- 
lenges of preventive and curative 
medicine.” 

Lack Understanding 

Herbert R. Kobes, M.D., director 
of the Division of Services for Crip- 
pled Children, University of Illinois, 
told the conference that “It has been 
our observation based on ten years of 
service with a division for crippled 
children that the hospitals do not 
fully understand the various problems 
which face patients, particularly those 
who live at some distance from the 
town in which the hospital is located. 

“The hospital usually has very 
little knowledge about and interest 
in the individual who has not yet be- 
come a patient, and also the hospital 
quickly loses touch with the patient 
once he passes through its doors on 
his way home. What we are trying 
to indicate is that there is need for 
the hospital to understand more about 
the total needs of the community and 
its various components, the individu- 
als who may be or have been patients 
in the hospital. The problems of the 
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patients’ families need to be under- 
stood as much as those of the patient 
himself. . . . 

“The division realizes that one of 
the major problems which must be 
solved is that of the financial relation- 
ship between the hospital and the 
division. We feel very strongly that 
the hospitals should be paid on the 
basis of cost or perhaps some other 
basis which is fair to everyone con- 
cerned, . .” 

it was brought out by Raymond M. 
Hiitiard, director of public aid, Illi- 
nois Public Aid Commission, Spring- 
field, that “the Illinois Public Aid 
Co:amission is the largest single public 
purchaser of medical and_ hospital 
care in the State of Illinois. He ob- 
served that “as of January 1946 we 
have 122,975 old age pension reci- 
pients on our rolls; 49,500 children 
benefiting under the aid to dependent 
children program; 41,443 recipients 
of general relief; and 5,078 blind as- 
sistance recipients.” 

Another phase of expanding hospi- 
tal responsibilities was brought out 
by DeForest O’Dell, Ph.D., state 
supervisor of vocational rehabilitation 
in Illinois. “The physical restoration 
department of the division of rehabili- 
tation authorizes hospitalization when 
recommended by our staff medical 
consultant,” said Dr. O’Dell. 

“Hospitalization may be provided, 
when necessary, for diagnostic pur- 
poses not to exceed ten days. How- 
ever, the number of days of hospi- 
talization required for diagnostic pur- 
poses shall not count as a part of. the 
hospitalization furnished in connec- 
tion with treatment. 

“The division allows 90 days’ hos- 
pital treatment in any one case. At 
the end of the 90-day period, the prog- 
ress of the case is reviewed by the 
medical consultant to determine the 
feasibility of continuing the rehabili- 
tation program on the basis of the 
progress made and the prognosis. 

“Hospitalization, in general, may 
not exceed 90 days. This period re- 
lates to the treatment of disabilities 





Illinois Hospital Association 1945 public education awards were presented Jan. 24 
at the midyear conference of the association at Springfield, Ill., to, front row, left to 
right, Marie G. Heuer, Michael Reese Hospital, Chicago; Bertha Harding, Community 
Hospital, Geneva; Marion G. Pierce, St. Luke’s Hospital, Chicago; Mrs. Florence 
Slown Hyde, Silver Cross Hospital, Joliet; Myrtle McAhren, Blessing Hospital, Quincy, 
and president of the association. Back row, left to right, C. Norman Andrews, Chicago, 
chairman of awards committee; Dr. G. Otis Whitecotton, U. of Chicago Clinics, 
Chicago; Stuart K. Hummel, Silyer Cross Hospital, Joliet, who accepted special 
newspaper award on behalf of Joliet Herald News; Leon A. Bondi, Cottage Hospital, 
Galesburg; Dee Elsome, Passavant/Memorial Hospital, Jacksonville. Deaconess Hos- 
pital, Freeport, and Children’s Memorial Hospital, Chicago, honorable mention win- 
ners,; were not represented 


given at the time the program of 
physical restoration is undertaken. 
In cases approved by the medical con- 
sultant in which additional days of 
hospitalization are necessary in order 
to complete the medical rehabilitation 
service, there may be an extension of 
this time; the cost for such treatment, 
however, is paid solely from state, as 
against federal, funds. 

“Tt is important to note, however, 
that an additional period of 90 days 
may be approved if treatment is un- 
dertaken to correct a new disability 
arising subsequent to the hospitaliza- 
tion for the original disability. 

“In the division of rehabilitation 
the client may select the professional 
personnel, medical facility, hospitali- 
zation, convalescent home and source 
of artificial appliances which he 
chooses. The client, however, must 
choose the professional person or 
medical resources which meet the 
qualifications that are approved by 
the professional advisory committee. 

“Hospitals used by the division of 
rehabilitation must be approved by 
the American College of Surgeons, or 
the professional advisory committee, 
which will consider recommendations 





ILLINOIS EMIC PLAN 
Rates in Actively Participating Hospitals 


Average Spread of Spread of 
Classification No. EMIC Rate* Paid Rate Calculated Rate 
SLE ERS Sen ae yee geen) AA Py 224 $6.33 $2.79-$11.00 $2.79-$12.33 
Hospitals over 100 beds ....... 93 6.71 3.32- 11.00 3.32- 11.27 
Hospitals with 51-100 beds ....47 6.74 3.90- 10.65 3.90- 10.65 
Hospitals with 50 beds or less ..84 5.79 2.79- 10.08 2.79- 12.33 


* Includes $5.00 fixed fee for hospitals not submitting cost analysis and $8.00 
maximum in downstate Illinois and $11.00 maximum in Chicago area. 


HOSPITAL EXPERIENCE ON EMIC IN ILLINOIS 
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by the sub-committee on hospitals. 
Preference shall be given, insofar as 
possible, to hospitals with more than 
100-bed capacity, with well developed 
surgical and specialty services, medi- 
cal social service, physical and occu- 
pational therapy departments, in order 
that all the medical and social needs of 
the client will be met as effectively as 
possible. 

“The decision to use a particular 
hospital is determined in accordance 
with the needs of the patient, the fa- 
cilities provided and the standards of 
the institution. Insofar as geographi- 
cally possible, clients needing spe- 
cialized services are hospitalized in 
those hospitals with residence train- 
ing in the particular specialties ap- 
proved by the Council on Medical 
Education and hospitals of the Ameri- 
can Medical Association. 

“The clinics utilized are those 
which are administratively a part of, 
or affiliated with, the hospitals meet- 
ing our standards. 

“Transportation is provided for the 

client when necessary. Due consid- 
eration is given selection of the near- 
est and most adequate facility, in 
each case. 
’ “In the use of nursing and con- 
valescent homes only those licensed 
by the State Department of Public 
Health or by a municipality author- 
ized by law which issues such license, 
are eligible to accept the clients of the 
division. 

“In purchasing hospital care the 
division reimburses hospitals on the 
basis of an inclusive per diem rate, 
computed by the cooperating hospi- 
tals annually, according to the sched- 
ule for such computations provided by 
the Office of Vocational Rehabilita- 
tion. 

“Agreements for service are entered 
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into by the division and individual 
hospitals. Each agreement indicates 
the services included in the reim- 
bursable per diem rate. Those serv- 
ices not covered by these agreements 
are paid for on a basis of ‘reasonable 
cost,’ which is determined in each 
case by the division and the hospital.” 

Some aspects of the maternal and 
infant care program and voluntary 
hospitals were presented by Henrietta 


Herbolsheimer, M. D., chief of the 
division of maternal and child hy- 
giene, Illinois State Department of 
Public Health. The two charts on 
page 37 were included in her paper. 

The meeting closed the morning of 
Jan. 26 with the customary round 
table discussion with Malcolm T. 
MacEachern, M.D., associate director 
of the American College of Surgeons, 
as coordinator. 


‘Little Wagner-Murray-Dingell 
Bill’ Offered in New York 


A “little Wagner-Murray-Dingell 
bill,” which is in many respects a 
faithful copy of its godfather in Wash- 
ington, has been introduced in both 
houses of the New York legislature 
by Democratic members, proposing 
the establishment in the State, pend- 
ing the enactment of national legis- 
lation for compulsory health insur- 
ance, of a system of that character. 
It is in the form of an amendment to 
the Public Health Law, adding a new 
Article 24, former Article 24 becoming 
Article 25. It is formally offered as 
a Democratic party measure, indicat- 
ing State as well as national sponsor- 
ship of the idea of governmental con- 
trol of health insurance and hence 
of hospital and medical care. 

Special interest attaches to this bill 
by reason of the fact that a measure 
providing for something of this kind 
was introduced last year with the as- 
sumed support of the State Adminis- 
tration headed by Gov. Dewey, and 
that the Governor in his message at 
the recent opening of the Legislature 
indicated his intention of awaiting the 
report of the State Commission on 
Medical Care on Feb. 15 before mak- 
ing any recommendations regarding 
health matters. It is now considered 
highly improbable that the Governor 
or his Administration will attempt to 
outdo the opposition in connection 
with legislation of this sort, even if 
the Commission on Medical Care pre- 
sented a report indicating such legis- 
lation. The Democrats have by the 
introduction of the measure referred 
to appropriated the political benefit, 
if any, attached to proposals of this 
kind. 


Faithful Copy 


As far as the health-insurance pro- 
visions of the Wagner-Murray-Din- 
gell bill are concerned, the New York 
bill is, as stated, a faithful copy. It 
is preceded, however, by a declaration 
of policy which appears to be original. 
This declaration of policy follows the 
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Washington line by expressing recog- 
nition of the fact that voluntary sys- 
tems of health insurance “have ad- 
mirably served the limited number of 
people who derive benefit therefrom,” 
but asserts that these systems have 
not solved the problem of medical care 
for “the largest segment of the 
people,” the middle-income group. 

“Consequently,” the statement con- 
tinues, “the legislature finds and de- 
clares as the public policy of the State, 
that the protection and preservation 
of the health of its residents is a mat- 
ter of State concern and that the 
public good and general welfare of 
the State requires the establishment 
and operation of a comprehensive, 
statewide system of health insurance 
whereby and whereunder preventive 
and curative services of modern med- 
icine will be made available to all when 
needed at the lowest possible cost 
consistent with sound, actuarial in- 
surance principles.” 


Personally Selected 


The bill declares, in outlining the 
purposes further contemplated, that 
medical and hospital facilities are to 
be “personally selected” (in the same 
manner as does the Wagner-Murray- 
Dingell bill) and that the intent is 
“to insure to those voluntarily agree- 
ing to furnish such services and fa- 
cilities just and adequate compensa- 
tion and freedom from regimentation 
and controls,” as well as to assist in 
the advancement of medical science. 
However, hospital rates of $3 to $7 
are provided for, exactly as in the pro- 
posed Federal legislation, regardless 
of the fact that in many New York 
hospitals, notably those in the metro- 
politan areas, actual costs are sub- 
stantially higher than the top figure. 

Coverage is required of every resi- 
dent of the State who is eighteen years 
of age or more, except dependents of 
an individual who is covered. Bene- 
ficiaries of public aid and patients in 
public institutions are excepted. It 


is explicitly provided that the fact 
that a person does not intend to avail 
himself of health insurance, or is in- 
sured under some voluntary plan, does 
not exempt him from coverage under 
and the payment of premiums for the 
State plan. These premiums are, for 
the employed, 3 per cent of the wages 
(after June 30, 1946) up to $3,600, 
to be paid half by employer and half 
by the employe; and for the self-em- 
ployed, 3 per cent of income from all 
sources up to $3,600. 


Benefits 


Benefits are to include general 
medical services, whether in the home, 
the hospital, or elsewhere, as well as 
the services of specialists; general and 
special dental services, home nursing, 
laboratory and X-ray, and hospitali- 
zation at the rates referred to, for the 
first 30 days, and from $1.50 to $4.50 
for additional days apparently with- 
out limit. It seems clear from the 
experience of various medical - care 
plans, both voluntary and govern- 
mental, that it would be impossible to 
provide such extensive berefits, even 
for the substantial premium to be col- 
lected, if professional practitioners 
are to paid anything like reasonable 
compensation. 

On this score the measure, again, 
copies the Wagner-Murray-Dingell 
bill, providing for a variety of ways of 
payment, including fees on a fixed 
schedule, a per capita basis, a salary 
basis, special arrangements with 
groups of practitioners, or a combina- 
tion of these several methods. 


An Obvious Check 


The reassuring ring of these pro- 
visions will remind the reader strong- 
ly of the promises given in Washing- 
ton along this line; but in the New 
York measure there is a very obvious 
check, in the provision that the State 
Health Insurance fund to be created 
“shall be the sole and exclusive source 
for the payment of benefits furnished 
under and the payment of expenses 
incurred in connection with the ad- 
ministration of this article.” 

Various other provisions are in- 
cluded such as the hospital and medi- 
cal groups are becoming familiar with 
in the various Federal and State pro- 
posals for compulsory health insur- 
ance. In view of the fact that a sub- 
stantial majority of the New York 
legislature is under Republican lead- 
ership, however, and there is known 
to be strong sentiment, especially up- 
State, against legislation of this sort, 
it is not believed that the measure 
has much chance, and details there- 
fore seem unimportant, at least just 
now. 
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Does this ever happen at your hospital ? 





N. Y. Hospitals Win Definite 
Victory in Strike Case 


Virtually duplicating the earlier 
decision of Justice Ferdinand Pecora 
in the New York Hospital case against 
striking union members (Hospital 
Management, January, P. 44), Justice 
C. A. Johnson on January 18 ruled 
against the union and in favor of Beth- 
El Hospital of Brooklyn, holding as 
in the former case that on the un- 
disputed facts a strike against a hos- 
pital must be restrained, although 
picketing “in any way and to any 
extent that will not bring about the 
tesult that the court is seeking to pre- 
vent” may be permitted. Beth Moses 
Hospital is involved in the same case, 
and the decision applies to it as well 
as to Beth-El Hospital. Until an 
appellate court holds otherwise, there- 
fore, New York hospitals are protect- 
ed from strikes, but not from picket- 
ing. 

_ The court therefore indicated that 
it would issue a temporary injunction, 
during the pendency of the action in 
which the two hospitals were asking 
for permanent relief against union 
activities in the hospital. It is under- 
stood that issues on the. facts will 
meanwhile be joined by the technical 
legal procedure, and when and if that 


is done there would in the ordinary 
course of events be something resem- 
bling a trial, resulting in a final de- 
cision. 

Only One Issue 

In the somewhat unusual circum- 
stances of the Brooklyn case, however, 
it is by no means certain that events 
will follow this course. The court 
recited as unchallenged the facts re- 
garding a demand by the union for 
recognition, refusal. by the hospital 
to accord recognition, and the subse- 
quent work stoppages and interruption 
to the hospital’s ordinary routine in 
such fashion as to make it necessary 
to refuse to admit any except emerg- 
ency cases. The only issue, therefore, 
it was pointed out, was the legal issue, 
and this the court has decided. There 
is no reason why on the same facts 
the final decision should not be the 
same. 

As in the New York Hospital case, 
the court held that since under the 
New York “little Wagner act” hospi- 
tals and certain other employers are 
excepted, a strike is in effect illegal, 
and the “a strike for an unlawful pur- 
pose may be and will be restrained.” 
Judge Johnson added that “The ques- 
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tion whether the employes have just 
reason for complaint as to wages or 
working conditions is not here in- 
volved.” While he commented that 
there was little reason to indulge in a 
lengthy discussion of the matter, he 
did record a view of hospital work 
which is worth adding to the rapidly 
growing collection of legal opinion on 
this subject. 
A Special Position 

“Some fields of endeavor,” said the 
court, “so directly involve the public 
safety that the individuals engaged 
therein are not possessed of the right 
to strike as a means of increasing their 
wages or improving their working con- 
ditions. The policeman, the fireman, 
the soldier, does not possess that right. 
The physicians in the wards or operat- 
ing rooms of the plaintiff hospitals 
do not possess it, and those in more 
humble positions in the laboratory 
and diet kitchen, the engine room or 
the power plant, once they have as- 
sumed the performance of duties just 
as essential to the care and healing 
of the sick as those of the physician 
himself, must understand that they 
have, in assuming that obligation, 
surrendered rights possessed by those 
seeking employment in enterprises 
operated for profit, not so directly 
involving the public interest.” 

The court cited with approval, and 
quoted from the decision of the Su- 
preme Court of Pennsylvania in the 
famous case of Western Pennsylvania 
Hospital v. Lichliter, where after a 
prolonged strike it was finally held 
by the highest court in the State that 
the hospital was in effect an agent of 
the State, performing functions which 
in its absence the State itself would 
have had to perform, and that no 
right to strike against it existed either 
under the State’s labor laws or other- 
wise. The Pennsylvania case, which 
was fully reported at the time in this 
magazine, as was the strike, is perhaps 
the outstanding legal decision on this 
subject, since it constituted a sweep- 
ing victory for the hospital because 
of the character of the institution. 

A Misdemeanor 

An interesting and perhaps signi- 
ficant part of the Johnson decision 
also was the court’s comment to the 
effect that the acts threatened and to 
some extent actually set in motion 
against the two Brooklyn hospitals 
were in violation of the New York 
statute making it a misdemeanor for 
any person “wilfully and maliciously” 
to break “‘a contract of service” which 
might reasonably be expected to “en- 
danger human life, or to cause griev- 
ous bodily injury, or to expose valua- 
ble property to destruction or serious 
injury.” This law was invoked in the 
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Ralph L. Jester, chairman of the execu- 
tive board of Iowa Methodist Hospital, 
Des Moines, Ia., who has just been award- 
ed the 1946 Des Moines community award 
in recognition of his services as chair- 
man of the Iowa Methodist Hospital cam- 
paign committee. The committee has just 
concluded a successful drive for $1,000,000 
with which to finance a nine-story, 100-bed 
addition to the hospital (see page 39, 
December 1945 Hospital Management). 





The jury, composed of former win- 
ners of the award, was unanimous in 


its choice of Mr. Jester from a long 
list of Des Moines citizens whose civic 
activities had resulted in their being 
nominated for the honor. The award is 
given annually to that resident of the 
city who is judged to have contributed 
the most during the preceding year to- 
ward city civic enterprises. Mr. Jester’s 
father, L. A. Jester, won the silver cup 
in 1926. 

The successful completion of the 
million dollar drive in 12 weeks has 
resulted in the committee receiving 
scores of letters on “how do you raise 
$1,000,000 that easily?”, said Mr. Jester. 

“It wasn’t easy,’ Mr. Jester com- 
mented. “It took a lot of advance prep- 
aration and a lot of hard work backed, 
of course, by a wonderful community 
and state spirit concerning Iowa Meth- 
odist Hospital.” 

The hospital is not going to be “in 
too great a hurry” about actually erect- 
ing the new wing, according to Mr. 
Jester. “Just now we are planning on 
waiting a few months to see if the 
materials and labor situation smooths 
out and settles down a little,” he said. 

General plans for the building already 
have been completed by Brooks and 
Borg, Des Moines architects, but de- 
tailed contractors’ specifications are not 
to be submitted to the building com- 
mittee until] April 1. 





Jewish Hospital case of several years 
ago, but it has never been passed on 
by an appellate court. Legal authori- 
ties have some doubts about its strict 
application to all persons who might 
engage in a strike against a hospital, 
but the Brooklyn court apparently 
entertained no such doubts. 

Even more interesting, however, in 
the light of the explicit if limited right 
to picket indicated by the court, was 
the qualification of that right. This 
was expressed as follows: “If picket- 
ing by the defendants has any of the 
harmful effects intended to be pre- 
vented by the order to be made here- 
in, the picketing is as much the subject 
of restraint as any other concerted 
act by the defendants and would be 
punishable accordingly.” 


Carefully Framed 


The order to be issued, which, as 
in the New York Hospital case, has 
to be framed with great care after 
detailed discussion with counsel, is 
indicated as of a decidedly sweeping 
character, prohibiting every possible 
kind of interference with the conduct 
and operation of the hospital, directly 
or indirectly, including specifically 
“obstructing or interfering with the 
delivery of goods and merchandise to 
the hospitals.” Thus such picketing 
as may under the decision be allow- 
able will, as the court clearly stated, 
have to be so conducted as to have 
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none of the “harmful effects” en- 
joined. 

This aspect of the order in the New 
York Hospital case will be very care- 
fully worked out, it is understood, in 
such fashion even as to indicate which 
of the institution’s 16 entrances may 
be picketed, and in what manner, and 
which may not. Even with such re- 
strictions, the belief is still expressed 
in some quarters that it will be found 
impossible to conduct picketing which 
will not violate the orders of the two 
courts by producing interference with 
the work of the hospital. In all 
probability, however, there will be 
some experimentation along this line 
before either the union or one of the 
hospitals involved decides to secure 
something like a final decision by an 
appellate court. Meanwhile, the hos- 
pitals seem to have the advantage. 


Lebanese Medical Center 
Planned By American Group 


Plans for a $2,500,000 medical center 
at the American University of Beirut, 
Lebanon, have been announced by AIl- 
bert W. Staub, American director of 
the Near East College Association, 
Inc., New York City. 

The proposed medical center, he 
said would increase the bed capacity 
of the present hospital by more than 
250 per cent, make possible the training 
of 25 per cent more medical students 
and treble the size of the nursing 
school. 








Allan Craig, M.D., medical director of 

the Eastern Maine General Hospital, 

Bangor, Me., who is now associated with 

Charles F. Neergaard and Louis B. Me- 

Cagg, Jr.. in a New York hospital con. 
sultant firm. 





Neergaard, Craig, 
McCagg Associated 


Charles F. Neergaard, consultant in 


hospital planning, organization and 


management for a number of years, an- | 


nounced that effective February 1 Dr. 
Allan Craig, since 1937 medical director 
of the Eastern Maine General Hospital 
at Bangor, and Louis B. McCagg, Jr., 
became associated with him in his work. 
Offices of the organization are at 41 
East 42d St., New York. 

Dr. Craig, a graduate of McGill Uni- 
versity of Montreal, became associate 
director of the American College of 
Surgeons in 1922, being associated 
there with the late Dr. Franklin H. 
Martin, founder and director general 
of the College, as well as with Dr. Mal- 
colm T. MacEachern, in the develop- 
ment of the standardization program, 
He became medical director of the 
Charlotte Hungerford Hospital at Tor- 
rington, Conn., in 1930, and went to the 
larger institution at Bangor in 1937, 
where he planned the expansion pro- 
gram much of which has since been car- 
ried out. He is a charter fellow of the 
American College of Hospital Adminis- 
trators and was a member of its Board 
of Regents. He is a former president 
of both the Connecticut and Maine 
State Hospital Associations, and is vice- 
president and chairman of the program 
committee of the New England Hospi- 
tal Assembly. 

Mr. McCagg is a graduate of Harvard 
and of the Columbia School of Archi- 
tecture, and is a registered architect, 
formerly associated with the firm of 
Delano & Aldrich. He was in the 
construction department of the New 
York World’s Fair of 1939, and was in 
charge of the production of engineering 
drawings for most of the buildings 
there, besides designing six of them. 
He was in the Navy during the war, and 
in 1942 became captain of the yard of 
the New York Navy Yard Annex at 
Bayonne, N. J. 


HOSPITAL MANAGEMENT, February, 1946 





Brig. 
been a 
eral of 
George 
years ¢ 

Lt. « 
elected 
Hospiti 
wis fo 
Oliver 
Ga. 
Edw: 
manage 
Hospit 
ner fort 
Ill. 

Capt. 
appoint 
Decker 
City, M 
commis 

Dr 3 
been aj 
». onomé 
Calif. 
from A 

Dr..4 
six yeal 
gent wc 
Hospita 
appoint 

Jean | 
been na: 
ing Ho: 
ceeds C 
cently f 
the hosy 
Dr. C 
superint 
State H 
succeed; 
leaves t 
for the i 
The ] 
minister 
Church 
Christ E 
been ap 
White | 
Ohio. 
Lt. Cc 
rector of 
at Oteer 
named n 
ceed Dr. 
vanced t 
in this a 
Marga 
the Fort 
kinson, \ 
one whic 
1944, 
Estella 
ed admir 
Pital, Co 
Corboy. 
for 20 ye: 
mouth G 
Ohio. 
Charle; 
tor of St 


HOSPIT, 














Brig. Gen. Raymond W. Bliss has 
been appointed Deputy Surgeon Gen- 
eral of the Army to succeed Maj. Gen. 
George F. Lull, who is retiring after 33 
years of active service. 

Lt. Col. James L. Rogers has been 
elected superintendent of the Columbia 
Hospital, Columbia, S. C. The Colonel 
was formerly executive officer of the 
Oliver General Hospital, of Augusta, 


Edwin Gardner has been named 
manager of the new San Gabriel Valley 
Hospital, San Gabriel, Calif. Mr. Gard- 
ner formerly managed a clinic at Elgin, 
Ill. 

Capt. Bennett J. McCarthy has been 
appointed superintendent of the James 
Decker Munson Hospital in Traverse 
City, Mich., by the state mental health 
commission. 

Dr. D. O. Kraabel, of Seattle, has 
been appointed administrator of the 


_\\“onoma County Hospital, Santa Rosa, 


Calif. He was recently discharged 
from Army service. 

Dr. Henry D. Stailey, for the past 
six years in charge of outpatient indi- 
gent work at the Los Angeles General 
Hospital, Los Angeles, Calif., has been 
appointed medical superintendent. 


Jean Buchanan of Oak Park, IIl., has 
been named superintendent of the Beld- 
ing Hospital, Belding, Mich. She suc- 
ceeds Carol Frisbie, who resigned re- 
cently protesting irregular practices at 
the hospital. 

Dr. C. C. Chapin has assumed the 
superintendency of the Logansport 
State Hospital, Logansport, Ind. He 
succeeds Dr. C. L. Williams, who 
leaves to take charge of a State clinic 
for the insane at Indianapolis. 

The Rev. Carroll H. Lewis, former 
minister of the Hyde Park Community 
Church and for eight years director of 
Christ Hospital, both of Cincinnati, has 
been appointed superintendent of the 
White Cross Hospital in Columbus, 
Ohio. 

Lt. Col. David E. Quinn, clinical di- 
rector of the U. S. Veterans’ Hospital 
at Oteen, N. C., since 1944, has been 
named manager of the hospital to suc- 
ceed Dr. Frank Brewer, who was ad- 
vanced to deputy surgeon for the VA 
in this area. 

Margaret Graunke, superintendent of 
the Fort Memorial Hospital, Fort At- 
kinson, Wis., has resigned that position, 
one which she has held since August, 
1944, 

Estella M. Keemer has been appoint- 
ed administrator of the Columbia Hos- 
pital, Columbia, Pa., to succeed Jean 
Corboy. The new superintendent was 
for 20 years administrator of the Ports- 
mouth General Hospital, Portsmouth, 
Ohio. 


Charles Walker, assistant administra- 
tor of St. Agnes Hospital at Raleigh, 





George Otis Whitecotton, M.D., superin- 
tendent of the University of Chicago 
Clinics since 1939, who will succeed the 
late Dr. Benjamin W. Black May 1 as 
medical director of the Alameda County 
Institutions, California, and as superin- 
tendent of Alameda County Hospital. 
Dr. Black, a former president of the 
American Hospital Association, died Dec. 
1 (see page 49, December 1945 Hospital 
Management). W. W. Stadel, M.D., who 
was assistant superintendent under Dr. 
Black, has been acting superintendent in 
the interim. 





Dr. Whitecotton got his bachelor of 
arts degree from the University of Cali- 
fornia in 1923 after which he operated 
hotels in Berkeley and Palo Alto, Calif., 
until 1930 by which time he had begun 


the study of medicine at Stanford Uni- 
versity from which he got the degree 
of doctor of medicine in 1933. 

From 1932 to 1936 Dr. Whitecotton 
was successively intern, house officer 
and senior house officer and adminis- 
trative assistant at Highland Hospital, 
Oakland, Calif. For six months in 1936 
he was field representative for the 
American College of Surgeons. He was 
physician superintendent of Stanford 
University Hospitals, San Francisco 
and Palo Alto, from 1936 to 1939 when 
he went to the University of Chicago 
Clinics as superintendent. 

Hospital organizations of which Dr. 
Whitecotton is or has been a member 
include the American Hospital Associa- 
tion, the American College of Hospital 
Administrators, the Illinois Hospital 
Association, the Chicago Hospital 
Council and the Association of Cali, 
fornia Hospitals. He also has been a 
member of the American Medical As- 
sociation, the California State Medical 
Society and the San Francisco County 
Medical Society. 

At the present time Dr. Whitecotton 
is chairman of the reviewing committee 
on health agency budgets, Community 
Fund of Chicago, Inc.; chairman of the 
clinic committee, Council of Social 
Agencies of Chicago and vice chair- 
man of the executive committee, health 
division, of the council. 

Dr. Whitecotton was born at Provo, 
Utah, June 29, 1898. He is married and 
has two daughters, Joanne, 18, and 
Wendelyn, 1%. He was a second lieu- 
tenant in the field artillery in 1918. 





N. C., has been named acting superin- 
tendent of the hospital to succeed Dr. 
A. W. Tucker, superintendent for the 
last four years. Dr. Tucker is resum- 
ing his position as administrator of the 
St. Luke’s Hospital in Shanghai, China. 

Richard O. West, former adminis- 
trator of Portsmouth Hospital, Ports- 
mouth, N. H., has become administrator 
of Salem Hospital, Salem, Mass., suc- 
ceeding Oliver Pratt, who resigned re- 
cently to become director of the Rhode 
Island Hospital, Providence, R. I. ~ 

Maj. Paul F. Nalon has been engaged 
as director of the Franklin County Pub- 
lic Hospital, Greenfield, Mass. He will 
work at the institution in connection 
with Annie Barclay, superintendent. 

Mrs. Albert (Kate) Crutcher, presi- 
dent of the Children’s Hospital, Los 
Angeles, Calif., will relinquish the post 
she has held for the past 30 years. No 
indication has been given as to her 
successor. 

C. D. Cunningham, former account- 
ant for the Atlantic Coast Line R. R., 
has been named business manager of 
the Bullock Clinic at Wilmington, N. C. 
He is a recent Army dischargee with 
the rank of lieutenant colonel and five 
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years service. 

Doug Peterson and Jesse Reid have 
been named assistant administrators of 
the North Carolina Baptist Hospital, 
Winston-Salem, N. C. 

Appointment of Maj. Thomas R. 
Kellett of the M.A.C., U.S. Army, as 
administrator of the Oswego Hospital, 
Oswego, N. Y., has been made by the 
board of directors. - 

Dr. Joseph P. Leone, since 1935 
superintendent of Quincy Hospital, 
Quincy, Mass., has resigned that posi- 
tion, effective March 1, to become medi- 
cal director of the Delaware Hospital 
in Wilmington. 

Kittie Kelvey has become adminis- 
trator of the Hamilton County Hospi- 
tal, Noblesville, Ind. 

W. T. Millis, superintendent of the 
Municipal Hospital, Richmond, Va., has 
been appointed head of the Medical Aid 
Bureau of the City Health Dept. to 
succeed Dr. R. Manton Wilson, who 
will return to missionary work in Korea. 

J. W. Trevillian takes over adminis- 
tration of City Hospital. 

Al Grantham, Jr., has been named 
business manager of the Bozeman 
Deaconess Hospital of Bozeman, Mont. 
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Dr. Winthrop Adams, manager of the 
VA hospital at Bedford, Mass., for 15 
years, has been appointed deputy sur- 
geon general of the VA branch office 
in Boston. 

R. W. Pegram has been named super- 
intendent of the Marion General Hos- 
pital, Marion, N. C. Mr. Pegram was 
recently discharged from the Army 
hospital corps. 

Hazel Alkire, former superintendent 
of the Mary Sherman Hospital at Sul- 
livan, Ind., has resigned her position 
there to become superintendent of the 
Freeman Greene County Hospital in 
Linton, Ind. 

Dr. Rufus R. Little, formerly of the 
New Hampshire State Sanitarium at 
Glencliff, has been appointed superin- 
tendent of the Bergen Pines Hospital, 
Ridgewood, N. J. succeeding Dr. 
Joseph R. Morrow. 

Charlotte W. Ager, formerly super- 
intendent of the Somerset Community 
Hospital in Somerset, Pa., has been 
appointed superintendent of the Union 
Hospital in Elkton, Md. 

Arthur Jj. Sullivan is now serving as 
administrator of the Epworth Hospi- 
tal, Soutk Bend, Ind. He is an Army 
veteran. 

Dr. John B. Pastore has been ap- 
pointed executive director of the Hos- 
pital Council of Greater -New York, 
coming to the position from the post 
of assistant director of the New York 
Hospital. 

Omer B. Maphis is the new adminis- 
trator of the Kenosha Hospital, Ken- 
osha, Wis., succeeding Faith Collins, 
who recently resigned. 

Regina H. Kaplan, administrator of 
the Leo N. Levi Memorial Hospital of 
Hot Springs, Ark., was honored recent- 
ly as a “modern Florence Nightingale” 
for her work among 175,000 indigent 
patients in the last 30 years at the in- 
stitution. 

Theresa Sweetman has resigned her 
position as superintendent of the W. S. 
Major Hospital, Shelbyville, Ind. 

After almost five years of service in 
the U.S. Army Medical Corps, Dr. 
William W. Fox has returned to his 
position as superintendent of the Lin- 
coln State School and Colony, Lincoln, 
Ill. Dr. Louis Belinson returns to his 
post with Dixon State Hospital, Dixon, 
Il. 

Mrs. Arthur B. Tipping is retiring as 
assistant director of Touro Infirmary, 
New Orleans, La., after 38 years of 
service. 

Col. John C. Mackenzie has resigned 
as general superintendent of the Mon- 
treal General Hospital, Montreal, Que. 
Dr. Burnett S. Johnston, of the Cana- 
dian Army, succeeds him. 


Pearl A. Smith has resigned as super- 
intendent of South County Hospital in 
Wakefield, R. I., and will be succeeded 
by Mrs. Elsie M. Bowler. 

Dr. William D. Hickerson, superin- 
tendent of Dunham Hospital, Cincin- 
nati, Ohio, has submitted his resigna- 
tion. He was appointed to fill the va- 
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cancy caused by the entrance into mili- 
tary service of Dr. Herman J. Nimitz, 
who is expected to resume the position. 

Mrs. Dan Reiter has been reemployed 
as superintendent of the Beloit Com- 
munity Hospital in Beloit, Kas., after 
an absence of several years, during 
which time Wanda West filled the post. 

Bernice Harshbarger has been named 
superintendent of the Centre Hospital 
in Bellefonte, Pa., succeeding Nellie S. 
Geary. 

Mrs. Mildred M. Caldwell has return- 
ed as administrator of the Burnham 
City Hospital, Burnham City, Ind., fol- 
lowing a leave of absence. 

Robert D. Beer has been named 
manager of the Veterans Hospital at 
Hines, IIl., to succeed Charles G. Beck, 
who takes over as manager of the VA 
Chicago Office. 

Dr. E. T. Franklin has resigned as 
administrator of the Methodist Hospi- 
tal, Fort Wayne, Ind. 


Dr. Allan O. Whipple, of Columbia 
University, is the recipient of the an- 
nual Judd award of Memorial Hospi- 
tal, New York City, for having made 
“the greatest advancement to the dis- 
covery of a cure for cancer.” 


The appointment of Dr. Hart E. Van 
Riper, Madison, Wis., pediatrician, as 
assistant medical director of the Na- 
tional Foundation for Infantile Paraly- 
sis has been announced by Foundation 


president, Basil O’Connor. 

Dr. Donald G. Anderson, who was 
associated with the distribution of peni- 
cillin during the war, has been named 
dean at Boston University. 

Dr. H. Leo Marshall, professor and 
head of the department of public health 
and preventive medicine at the Uni- 
versity of Utah, has been named acting 
dean of the school of medicine. 


Deaths 

Dr. Samuel Bolton, one of the found- 
ers of Frankford Hospital, Philadel- 
phia, died at the institution January 11. 
He was 83. 

Dr. Carl Michel, chief medical officer 
of U.S. Coast Guard and assistant sur- 
geon general of the U.S.P.H.S., died 
last month of a cerebral hemorrhage 
at the age of 55. 

Maria C. Norris, probably the last of 
the original 60 Red Cross nurses, died 
Jan. 6. She was active in the work 
until her death. 

Dr. Don W. Gudakunst, medical di- 
rector of the National Foundation for 
Infantile Paralysis, died of a heart at- 
tack in Chicago Jan. 20. He was 52. 

Dr. Stewart Hamilton, director of 
Harper Hospital, Detroit, for 32 years, 
died at the hospital, following a cere- 
bral hemorrhage. He was 65 years old. 

William D. Barker, superintendent of 
Georgia Baptist Hospital, Atlanta, Ga., 
died at the age of 52, Jan. 14. 





Hospital L 


California 

Senate Bill 3-X proposes the acquisi- 
tion of land and buildings for tempor- 
ary state hospital facilities, such prop- 
erty to be operated by the Department 
of Mental Hygiene on a temporary basis 
as temporary state mental institutions. 

Georgia 

House Speaker Roy V. Harris has 
introduced a measure to regulate hospi- 
tals in Georgia. Under this legislation 
minimum standards will be established 
for hospitals, thus making them eligi- 
ble for federal aid under the Hill-Burton 
bili. Objections offered when the same 
legislation was introduced last year have 
been overcome, the speaker said. 


Massachusetts 

House Bill 458 proposes that a veter- 
an eligible for admission to the State 
Soldiers’ Home may be hospitalized and 
treated at any public or private hospi- 
tal when there are not sufficient facili- 
ties at the Soldiers’ home to care for 
him. The cost of such hospitalization 
and treatment is to be paid by the State. 

House Bill 337 proposes the construc- 
tion of an addition to the Westfield 
state sanitorium for the care and treat- 
ment of persons suffering from cancer. 

In addition, Gov. Tobin has recom- 
mended legislation creating an 800-bed 
hospital for the chronically diseased at 
Stoneham. 


WH 


New Jersey 

A bill to give Boards of Freeholders 
of second class counties, such as Passaic 
and Bergen, direct control over hospi- 
tals for communicable diseases has been 
introduced in the legislature. Such hos- 
pitals are now governed by boards of 
managers, which this bill would abolish. 
The bill provides that the Freeholders 
shall appoint each year a board of five 
doctors who will act in an advisory ca- 
pacity. 

South Carolina 

Senate Bill 49, approved Jan. 10, 1946, 
has become Act 383, Laws of 1946. It 
provides for the establishment of non- 
profit corporations to operate hospital 
service plans whereby such corpora- 
tions undertake to pay for hospital care 
rendered by hospitals to subscribers to 
such plans. This opens the way for es- 
tablishment of Blue Cross in South 
Carolina. 

Virginia 

A bill will be introduced at the present 
session of the Legislature to authorize 
Virginia cities to set up hospital auth- 
orities. This will give cities the privi- 
lege of setting up and _ reorganizing 
management of such hospitals. 

A joint resolution of the House and 
Senate provides for a commission to 
look into the possibility of State acquisi- 
tion of the Army’s Woodrow Wilson 
General Hospital near Staunton, 
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News of Hospital Plans 
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Here is the hospital bill presented by Milton G. Saltzer to the Associated Hospital 


Service of 


New York nearly five years after he was operated on in Japan. Note the 


charge for central heating amounting to 1.30 yen a day, about 30 cents in U. S. currency. 
Saltzer collected $62.79, practically the full amount of the bill 


Storm Clouds Darken Horizon 


of Blue Cross Plans 


The non-profit Blue Cross Plans, 
whose magnificent growth in a little 
more than a decade is acknowledged 
to be by all odds the most powerful 
reason why compulsory health meas- 
ures will fall short of their goal, today 
see new storms in their path which 
could—indeed, might—deal crippling 
blows to the entire voluntary health 
movement. 

For some time now the commercial 
insurance companies have been view- 
ing with growing concern the tremen- 
dous growth of the non-profit Blue 
Cross idea. As Blue Cross member- 
ships have taken giant strides toward 
the announced goal of 100,000,000 
there have grown up in their wake an 
increasing number of companies 
which have seen opportunities for 
turning a profit out of the interest in 
pre-payment hospitalization. 

This competition of commercial 
companies is manifesting itself in vari- 
ous ways. In Newark, N.J., the Health 


and Accident Underwriters Associa- 
tion of Newark called a meeting Jan. 
24 to protest against the solicitation 
of subscribers by the Blue Cross Hos- 
pital Plan of New Jersey at booths in 
downtown banks and department 
stores. One building which had the 
Blue Cross booth removed from its 
lobby not only has its employes en- 
rolled in the Plan but it pays the en- 
tire cost for employes and depend- 
ents, pointed out J. Albert Durgom, 
executive director of the Hospital Ser- 
vice Plan of New Jersey, Newark. 
While the Newark meeting was 
hearing warnings of a possible spread 
of non-profit chartered organizations 
Mr. Durgom was pointing out that the 
Blue Cross Plan “is a non-profit move- 
ment to protect its enrolled subscrib- 
ers and family dependents against 
hospital bills. It has no stockholders 
and therefore no dividends are paid. 
It pays no commission for enrollment 
of any persons. Its employes are en- 
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gaged only on a salary basis .For what 
it has to offer there is no competition.” 
Using Medical Societies 
There also were signs that the com- 
mercial companies were working 
through state medical societies in an 
effort to profit from the interest in 
prepayment hospital and medical care 
aroused by the very successful efforts 
of the non-profit Blue Cross Plans. 
This movement already has manifest- 
ed itself in Wisconsin where the state 
medical society by a close vote was 
able to lend its sponsorship to a com- 
mercial insurance program which pre- 
sumes to give hospital and medical 
care protection on an idemnity basis, 
namely, the company pays the indi- 
vidual and the physician and hospital 
collect from the individual any way 
they can. In the Blue Cross Plans, 
of course, payments are made direct. 
(See, page 34, November 1945 Hos- 
pital Management, and page 40, Jan- 
uary 1946, Hospital Management). 
The link between commercial in- 
surance companies and state medical 
societies also is being forged in Illinois 
where the state medical society is 
working with the companies to bring 
out a sponsored program. Some per- 
tinent comments on such programs 
were made editorially by The Mil- 
waukee Journal, (see page 4, Novem- 
ber 1945 Hospital Management). 


White Cross Plan 


To profit still further from the 
great success of the Blue Cross Plans 
a “White Cross Plan” is sending out 
penny postcards from a Chicago ad- 
dress advising that “If you now have 
a Hospitalization policy of any kind, 
you are a Preferred Risk. While you 
retain that policy, we will cover you 
on an income basis which pays you 
as high as $150 per month for loss 
of time while you are in the hospital— 
or $100 monthly while at home. In 
addition to the above, we also supply 
free a Medical Advisory Service and 
four free check-up urinalyses each 
year. The total cost is only 4 few cents 
a day...” 

Not all the opposition is coming 
from the commercial insurance field. 
For instance, there have been increas- 
ing objections from hospitals cooper- 
ating with the plan that the payments 
were not sufficient to enable the hos- 
pital to pay its costs. Mother Super- 
ior Mary Carmelita gave six months 
notice to the Blue Cross Hospital Ser- 
vice in Michigan that the 14 hospitals 
operated by the Sisters of Mercy in 
Michigan were withdrawing from the 
Plan, charging insufficient payments. 
Pennsylvania hospitals have been tak- 
ing active steps to secure adjustments. 

In this connection some interesting 
points were made at the meeting of 
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the Illinois Hospital Association at 
Springfield (see page 36) by John 
Mannix, director of the Chicago Blue 
Cross Plan, who observed that not 
only is it the smaller hospital which 
sometimes has difficulty making out 
with the customary payments but he 
gave examples of the tremendously 
wide variations in the bills sent to the 
Plan for penicillin, a product whose 
cost is standardized everywhere. In- 
tended or not, it was a strong plea 
for uniform accounting. 
Advertising Pays 

For Blue Cross 

Apparently the proponents of paid 
advertising are going to show those 
opposed to it that advertising does 
pay. Massachusetts, chief protagonist 
of the “let’s do” group, has suddenly 
leaped to second place in enrollment 
after a most successful paid advertis- 
ing program. 

Hospital Service Plan of the Le- 
high Valley, Allentown, Pa., reports 
that its first paid advertising campaign 
conducted during the fall of 1945 was 
a definite success in terms of addition- 
al enrollment and increased good will 
among prospective groups. The Plan 
reported a 25 per cent enrollment 
gain in August, the first month of 
the campaign, and a 50 per cent rise 
in September and October. 

The campaign stressed the adoption 
of the comprehensive contract which 
substantially increased benefits to Al- 
lentown subscribers. Radio spot an- 
nouncements, billboards, ads in four 
daily and one weekiy newspaper, the 
movie “Every Two Seconds’, lobby 
displays of Blue Cross literature and 
posters were included in the campaign. 

Effective Public Relations 

Plans in Rochester, N. Y., Detroit 
and Philadelphia all report the use of 
ground floor space for display and in- 
formational purposes to be valuable 
and effective from a public relations 
standpoint. 

Michigan has used charts showing 
the growth of the Blue Cross and med- 
ical service effectively. Exhibits with 
dramatic photographs of hospital and 
surgical care proved interest-arresting. 

The Rochester Plan reports that 
offices on the ground floor not only at- 
tract more attention than offices on 
upper floors but that patrons prefer 
it because of accessibility. 

The Philadelphia Plan, which for a 
time featured the water color por- 
trait of the Cirminello quads, reports 
favorable acceptance of its clean-cut 
gold-lettered name and Blue Cross 
decalcomanias. 

Strikes Complicate 


Collections 
Collection of Blue Cross fees dur- 
ing strike periods have always been 
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Harry Sesan, vice-president of Associated 
Hospital Service of New York, signs a 
check which he presented to Milton G. 
Saltzer in payment of a hospital bill in- 
curred in Japan five years ago. Saltzer, 
who recently returned to the United 
States, was operated on in a hospital in 
Tokyo while on a routine business trip 
through the Orient. He had been in- 
terned in China for the duration 


a Blue Cross headache. Many firms 
refused to advance payment for strik- 
ing employes and unless the Plans 
themselves extended credit many can- 
cellations would have been inevitable. 

Contrary to the policy of many or- 
ganizations was the action of Gen- 
eral Motors in December, which, 
through spot radio announcements 
and newspaper releases, notified all 
its employes that the company would 
advance funds, where necessary, to 
maintain their group insurance and 
hospitalization, including Blue Cross, 
during the strike. 

In New Jersey, the Blue Cross Plan, 
after trying several experiments in 
striking firms, sent letters to all or- 
ganizations whether or not the em- 
ployes were on strike, to explain the 
Plan’s position. Said this letter in 
brief: “Subscription payment is re- 
quired by the Plan to continue pro- 
tection. Subscription payments are 
the source of income necessary to en- 
able the Plan to make payment to the 
hospitals for eligible claims. 

Not Practical 
eda wel employes on strike are 
not considered as having left their em- 
ployment. .... Consequently, em- 
ployes on strike present a different 
situation which our Plan has been ex- 
ploring...to be of service to both 

management and employes. 
Laake In one instance, bills were 
sent to the employes’ home addresses 





of record. This was found. . .not prac- 
tical because the /atest home addresses 
were not always available...... Fur- 
ther there was a tendency on the part 
of some employes of not responding 
to the bill because they did not con- 
sider their employment terminated 
and therefore continued to rely upon 
clearance through their organization, 
Consequently there was loss of pro- 
tection. 

“In another instance, an enrolled 
organization sought to collect the sub- 
scription payments from the employes 
during the strike. Obviously, some of 
the employes did not respond to that 
arrangement. Consequently there was 
loss of protection. 

Advanced Payment 

“Tn another instance, an organiza- 
tion considered. ...making a double 
deduction in advance of... .strike.., 
However this necessitated securing 
employes’ consent and was not com- 
pletely successful. . 

“Finally another organization, hav- 
ing 2294 employes and family de- 
pendents enrolled...voluntarily ad- 
vanced payment for the months their 
employes have been on strike. That 
organization proposes, as far as pos- 
sible, to make adjustments with the 
employes upon their return to work... 
assures continuity of protection for 
all enrolled subscribers and depen- 
dents and simplifies procedure. This 
particular organization believes that 
the good will resulting will more than 
offset any relatively small loss in in- 
dividual instances where subsequent 
adjustment is not made.” 


One Dollar a Month 
For Medical Care 


One of the early organizations in the 
United States to provide its members 
with pre-paid medical facilities was the 
French Benevolent Society of Los 
Angeles. In 1860 this group realized 
the necessity for providing hospital and 
other medical facilities for all people 
regardless of race or income. They 
realized that if they assessed each other 
a reasonable sum and shared the risks 
for illness and accidents, they would 
be able to take care of their medical 
needs. 

Each member of the French Ben- 
evolent Society pays $1 per month into 
the common fund. When the organiza- 
tion first began this practice, medical 
fees and hospitalization were provided 
through existing facilities maintained 
by the Catholic Church. In 1869 when 
it became evident that hospital facilities 
of a non-sectarian nature were desirable, 
the French Benevolent Society built 
the French Hospital in Los Angeles. 

At the present time, the 80-bed hos- 
pital is running to full capacity. Andre 
Rouseyrol is superintendent; Louis 
Sentous serves as president of the board 
of directors. Membership of the organi- 
zation is listed as: 1200. 
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News from Washington 





Problems Now Being Faced 
By Veterans Administration 


With no committee hearings as yet 
even in sight on the third Wagner- 
Murray-Dingell bill, the most active 
aspect of the Washington front just 
now from the standpoint of hospital 
interest is that occupied by the Vet- 
erans Administration. The unexpected 
and vigorous attack made upon the 
present head of the V.A. by John 
Sielle, national commander of the 
American Legion, chiefly on the 
ground of alleged inadequacy of hos- 
pitalization, medical care and disabil- 
ity compensation, and the equally vig- 
orous defense of General Bradley and 
the head of the hospital and health 
services, Gen. Hawley, by President 
Truman and others, resulted in a re- 
view of the efforts which have been 
made to streamline the V.A. in the 
past six months. 

The general verdict has been, so 
far, that while perfection has by no 
means resulted, progress has been 
made. Lack of facilities and of train- 
ed personnel is pointed to as the reason 
for a great many of the criticisms 
leveled at the Administration, and it 
is emphasized that these shortages are 
being remedied as rapidly as possible, 
the inducements being offered to 
nurses and technical personnel indi- 
cating the effort being made. 

Lack of hospital beds to the extent 
of not less than 20,000 was pointed 
to some time ago, as in Gen. Hawley’s 
address (reported in December Hos- 
pital Management) at the Maryland- 
District of Columbia convention. 
More recently it became a matter of 
general knowledge that to a consider- 
able degree this shortage is due to the 
fact that about 66 per cent of the beds 
in existing Veterans Administration 
hospitals are occupied by men suffer- 
ing from non-service disabilities, 
many of whom are chronics. 

It was recalled in this connection 
that the law regarding admission to 
these hospitals was “liberalized” back 
in 1924 by permitting available beds 
to be used by veterans for other than 
service - connected causes, provided 
they could not afford hospitalization 
elsewhere; and in 1933 inability to 
pay was by law required to be shown 
by a so-called “pauper’s oath.” In 
spite of the distasteful character of 
this requirement, occupancy for these 
non-service cases rose to the point 
where it even now accounts for the 
indicated high proportion of all pa- 


tients in these hospitals. 

Several obvious difficulties arise out 
of any effort to work out a plan by 
which the Veterans hospitals will be 
able to offer more of the existing beds 
to veterans of World War II suffer- 
ing from service-connected illnesses. 
Even if the law were amended to con- 
fine hospitalization benefits to ser- 
vice-connected cases, it would be a 
severe hardship upon thousands of 
the present patients to be dismissed, 
and any move in that direction would 
probably be highly unpopular. More- 
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over, since large numbers of these pa- 
tients are N.P. cases, the additional 
burden immediately thrust upon State 
institutions, already overcrowded, 
would cause a serious situation. This 
brief review of the more salient as- 
pects of the problem is sufficient to 
indicate what the V.A. is up against. 

It is estimated that under the pres- 
ent laws applying to hospitalization, 
which are not likely to be changed, 
there will be 250,000 patients in the 
V.A. hospitals by 1975, judging by 
the experience since World War I. 
This is far in excess of any capaciiy 
so far contemplated, although the 
long-distance plans for hospital con- 
struction, which are being pushed 
through the necessary budgetary and 
legislative routine as rapidly as cir- 
cumstances permit, may eventually 
catch up with the demand which will 
have to be faced. 


The Hospital Calendar 





At the moment of going to press 
HOSPITAL MANAGEMENT had been 
notified of the following dates of hospital 
meetings: 

Feb. 14-15—Wisconsin Hospital Asso- 
ciation. 

March 11-12 — Sectional meeting of 
American College of Surgeons at William 
Penn Hotel, Pittsburgh, Pa. 

March 11-13—Annual Meeting, New 
England Hospital Assembly, Hotel Statler, 
Boston, Mass. 

March 12—New Hampshire Hospital 
Association, Boston. 

March 18-19 — Sectional meeting of 
American College of Surgeons at Statler 
Hotel, Boston, Mass. 

March 21-22-23—Texas Hospital Asso- 
ciation Convention, Hotel Texas, Fort 
Worth. Other meetings in same city on 
same dates will be state associations of 
medical record librarians, nurse anes- 
thetists, hospital women’s auxiliaries, oc- 
cupational therapists and physiotherapists. 

March 22-23 — Sectional meeting of 
American College of Surgeons at Mt. 
Royal Hotel, Montreal, Canada. 

March 26-27 — Sectional meeting of 
American College of Surgeons at Statler 
Hotel, Detroit, Mich. 

March 27-30—General meeting, Amer- 
ican Association for the Advancement of 
Science, St. Louis, Mo. 

April 2-4—Ohio Hospital Association, 
Deshler-Wallick Hotel, Columbus. 

April 8—Annual meeting, Tennessee 
Hospital or ig Te Hotel Andrew John- 
son, Knoxville, Tenn. 

April 8-9—Sectional meeting of Amer- 
ican College of Surgeons at Utah Hotel, 
Salt Lake City, Utah. 

April 12-13—-Sectional meeting of the 
American College of Surgeons at Mult- 
nomah Hotel, Portland, Ore 

April 15-16—Alabama Hospital Asso- 
ciation, Birmingham. 

April 15-17—Iowa Hospital Association, 
Hotel Fort Des Moines, Des Moines. 

April 17-18—Sectional meeting of the 
American College of Surgeons at Bilt- 
more Hotel. Los Angeles, Calif. 

Anril 24-26—Mid-West Hospital Asso- 
ciation, President Hotel, Kansas City, Mo. 

April .24-26—Hospital Association of 
Pennsvlvania, Bellevue-Stratford Hotel, 
Philadelphia. 
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April 25-26—Kentucky Hospital Asso- 
ciation. 

May 1—Connecticut Hospital Associa- 
tion. 

May 1-3—Illinois Hospital Association, 
Palmer House, Chicago. 

May 1-3—Michigan Hospital Associa- 
tion, Palmer House, Chicago. 

May- 1-3—Tri-State Hospital Assembly, 
Palmer House, Chicago. 

May 5-8—Florida Hospital Association, 
Orlando. 

May 7—North Carolina Hospital Asso- 
ciation. 

May 9-10—North Dakota Hospital As- 
sociation, Grand Forks. 

May 11-12-13-14 — Annual convention, 
Minnesota Hospital Association, St. Paul, 


inn. 

May 14-16—Association of Western 
—— Biltmore Hotel, Los Angeles, 

alif. 

May 24-25-26—Third biennial conven- 
tion, National Council of Catholic Nurses, 
Commodore Perry Hotel, Toledo, O. 

— 4—California Hospital Associa- 


eo 10-11-12—Hospital Association of 
New York State, Hotel Pennsylvania, New 
York City. 

June 10-13— Catholic Hospital Associa- 
tion, Hotel Schroeder, Milwaukee, Wis. 

July 1-2-3-4-5—American Medical Asso- 
ciation, San Francisco, Calif. 

Sept. 4-5-6-7—American Congress of 
Physical Medicine, Hotel Pennsylvania, 
New York, N. Y. 

Sept. 25 26. 27 — Annual meeting, Mis- 
sissippi Valley Medical Society, Hotel 
Jefferson, St. Louis, Mo. 

October—American Hospital Associa- 
tion, Philadelphia. 

October—Vermont Hospital Associa- 
tion. 

ect. 14-18—American Dietetic Associa- 
a Netherland Plaza Hotel, Cincinnati, 

io. 

Oct. 24—Oklahoma Hospital Associa- 
tion. 

Nov. 7-8—Maryland Hospital Associa- 
tion, 

Nov. 13-14—Kansas Hospital Associa- 
tion, Hotel Jayhawk, Topeka, Kans. 

Dec. 4—Utah Hospital Association. 
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At the Editors See It 





Is Compulsion All Right? 


The fact that permanent compul- 
sion, by and under government, is the 
heart and center of the plans for med- 
ical-care insurance proposed in Wash- 
ington, always comes up when these 
plans are under discussion; and to 
most people that fact offers an all but 
impassable stumbling block, as no- 
body knows any better than the pro- 
ponents of these plans. Most Ameri- 
cans don’t like compulsion; and where 
they see it proposed for all who work, 
for all professional people, and for all 
hospitals, they tend to reject it in- 
Sstinctively and with considerable 
vigor. 

On the other hand, there has been 
some tentative opinion, even in the 
hospital field, to the effect that com- 
pulsion may be accepted in this mat- 
ter, and that to bar compulsion is un- 
reasonable because it tends to obscure 
the real merits of the controversy. 
That is about as fair a statement as 
can be made of the position indicated, 
which received recent support from 
Dr. C. Rufus Rorem, the able direc- 
tor of the A.H.A Hospital Service 
Plan Commission, in the concluding 
part of an otherwise excellent analysis 
of the current Federal proposals and 
of the Blue Cross program. This an- 
alysis was published in the January 
number of “Hospitals,” and the com- 
ment referred to was as follows: 


“Much heat and little light has re- 
sulted from discussing the principle of 
‘compulsion’ when related to the cost 
of medical and hospital service. Leg- 
islation before the Congress and the 
state legislatures must be appraised 
on the basis of its necessity and con- 
venience for the citizens of each state 
and the nation, not upon abstract con- 
siderations of ‘free will.” 

Is compulsion in these matters an 
unimportant technicality? Is “free 
will,” to use Dr. Rorem’s phrase, an 
“abstract consideration” to the citizen, 
to the physician, to the voluntary hos- 
pital? If so, no principle is involved, 
again quoting Dr. Rorem, but “ne- 
cessity and convenience.” But if there 
is a vital principle involved, as most 
Americans believe, if these proposals 
go, aS so many strongly believe, to 
the very roots of the American system, 
and especially the system of medical 
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and hospital care, the matter cannot 
be dismissed so lightly. It is therefore 
worth examining once more as closely 
as possible, bearing steadily in mind 
that universal compulsion in matters 
“related to the cost of medical and 


hospital service” carries with it by in- 


evitable consequence control over not 
only all hospital, medical and dental 
income, but also over every detail of 
health care. Also involved, and under 
similar compulsion, is the unlimited 
power to impose on all the people 
whatever taxes may be considered 
necessary. This way viewed, the prin- 
ciple of compulsion is no small matter. 


It is hardly debatable that this 
country was founded upon the con- 
ception of liberty as a basic right of 
the individual, and that its institu- 
tions, governmental and otherwise, as 
well as its economy, were developed 
with reference to this conception. 
Many volumes could be filled with 
quotations to this point, of a sort 
which, once upon a time at least, 
would give a lift to the pulse of any 
American. Space here forbids the at- 
tempt to refer to more than a few. 


There was that phrase in the great 
Declaration about “life, liberty and 
the pursuit of happiness.” The Con- 
stitution, greatest charter of govern- 
ment in all history, was in its pre- 
amble stated to be established by the 
people for the purpose, among others, 
of securing “the blessings of liberty 
to ourselves and our posterity.” That 
fiery orator of the Revolution brought 
his fellow-Virginians cheering to their 
feet when he shouted, “‘Give me liberty 
or give me death!” Those men felt 
that way. Webster, in one of the finest 
speeches ever uttered, declared that 
a motto “dear to every true American 
heart” was “liberty and union.” And 
Lincoln, on a solemn occasion, stated 
the supposedly obvious when he said 
that this nation was “conceived in 
liberty.” 

Liberty, by definition, is the op- 
posite of compulsion. The dictionary 
says, in part, that it is “the state of 
being exempt from the domination of 
others or from restricting circum- 
stances; opposed to slavery, subjec- 
tion or bondage; freedom of action, 
so far as this may be without trespass- 


ing on the rights of others.” Compul- 
sion, on the other hand, is “the act 
of compelling, or the state of being 
compelled; subjection or restraint by 
overpowering authority or by the use 
of threats or physical force; the com- 
pelling power so applied;constraint; 
coercion.” 

These definitions are sound, and 
they suggest the reasons why people 
such as ours resent the very sugges- 
tion of compulsion in any matter 
where free and voluntary action has 
been the rule. Americans prefer lib- 


erty, to put it as mildly as possible. 


That is why apologists for compulsion 
upon them in any area whatever find 
themselves on the defensive, offering 
excuses, explanations and palliatives 
for their proposals. The case for com- 
pulsion has to be very strong, or the 
American spirit will reject it. 

Here, above all, in this land of lib- 
erty, it is recognized that one man’s 
liberty ends where another’s rights 
begin. The right to be let alone is 
the most vital of all rights. Here, too, 
it is recognized that the exercise of 
necessary police and regulatory pow- 
ers, to keep order in an increasingly 
complex society, is not an improper 
infringement of individual liberty 
when confined to reasonable limits. 
The question always is, how far is it 
safe to go, beyond these limits, in con- 
ceding to government, always greedy 
for power, the right of further com- 
pulsion upon all? Every step in the 
direction of governmental control of 
activities formerly free of such con- 
trol must be challenged and examined, 
according to the American spirit, if 
liberty is not to be destroyed. 

Thus, most of those who have an 
infermed opinion on the subject of 
medical and hospital care, including 
emphatically those who render such 
care, unquestionably feel that under 
government control both their liberty 
as individuals and the quality of the 
care which would be rendered under 
such auspices would be seriously af- 
fected. They believe; also, that the 
public, which is for the most part un- 
informed and silent on these matters, 
would suffer a vital and increasing 
loss of liberty in being subjected ir- 
revocably to a system, supported by 
heavy special taxes, where Federal 
domination, regulation and regimen- 
tation would directly affect every in- 
dividual. To any who care to examine 
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HOSPITAL HIGHLIGHTS OF 1921 


Nurse School Survey 

A survey of nurse training schools by the U.S. Bureau of Education of 
the Department of the Interior was featured in the January 1921 issue of 
Hospital Management. Among the facts revealed was that the number of 
nurses in schools increased from 11,164 in 1900 to 55,251 in 1918. The num- 
ber of patients in hospitals per student nurse ranged from 1 to more than 
10. The largest group of hospitals required 10 hours of duty while others 
had requirements ranging from less than 8 to 14%. 

Less than $100 remuneration was paid by 84.6% of hospitals for the first 
year of training; by 69.1% for the second year and by 55.5% for the third 
year. Forty-two charged tuition, some of which was repaid. Schools 
ranged in size from one pupil to 320 pupils, with the smallest schools being 
in the majority. As to educational requirements, it was found that 71.3% 
of; schools required two years of high school or less, but that the 28.7% with 
higher requirements had a majority of the enrollment. 

Training Mental Patients 

In the February 1921 issue of Hospital Management, the lead article was 
“Training Unwilling Mental Patients”, by Dr. Charles F. Read, superin- 
tendent of the Chicago State Hospital in Dunning, Ill. He related how his 
methods had been responsible for the discharge of some 1,000 patients during 
1920, recovered or improved. He stressed the fact that a mental hospital 
must be a place for treatment as well as custody. He cited as therapeutic 
agents release from strain; regular hours and long nights of rest; a simple, 
but abundant and well balanced food ration; hydrotherapy; simple types 
of industrial occupation, etc. 

He gave occupational therapy the credit for straightening out a great 

“many “twisted minds” and praised the therapists for their great courage 
and “almost unreasonable faith” in working with difficult patients. He 
cited several specific instances where balky patients had been set in the right 
direction through the efforts of the therapists. He also credited the athletic 
department for its work in establishing good habits and orderliness. 

Analyze Construction Costs 

Hospital construction costs during 1920 were analyzed. It was found 
that lumber had more than doubled its January 1919 value during 1920 to 
be the highest price material. Steel prices were steady and the lowest of all 
the groups, with cement, sand and gravel, and common brick in between. 
By cities, Chicago was found to have the lowest building costs and Boston 
the highest. The total value of hospital construction for the first 11 months 
of 1920 was $44,101,500. 

The A.H.A. listed its achievements for 1920. These included increase in 
institutional and personal memberships, incorporation as a non-profit or- 
ganization, acquisition of offices, the issuance of 26 service bulletins to mem- 
bers, the establishment of a library, a survey of hospital social service 
methods, the establishment of geographical sections (consisting usually of 
one state), and four meetings of the trustees with more than a quorum at 
each meeting. 

“Efficiency in the Small Hospital” was the subject of a paper by B. E. 
Kinne, of Albany, N. Y. He maintained that the first concern was the pa- 
tient and all efforts at efficiency should be centered around him. The super- 
intendent, he said, must be an executive and a diplomat, the nurses intel- 
ligent, and the medical staff should be organized to promote the best effi- 
ciency, prevent undue prejudice, and give everyone a fair chance to advance. 











the matter, this seems to be a reason- 
able view. 

The case of those who argue that 
governmental intervention is neces- 
sary because the present system has 
failed is a bad one, since the present 
system has not failed. Even under 
the terrific handicaps imposed by the 
war it functioned magnificently, as 
recent government figures pointing 
with just pride to the state of national 
health during the emergency clearly 
demonstrate. Moreover, such compul- 
sory systems as those in Germany and 
England, under governmental aus- 
pices similar to those proposed here, 
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produced in the past an assembly-line 
mass-production type of care which 
would neither meet American stand- 
ards nor suit American ideas . 

Nor do the reiterated clamors re- 
garding the rejections in Selective 
Service actually give much aid to the 
urge for government compulsion in 
health care as possibly “necessary and 
convenient,” to quote Dr. Rorem’s 
phrase. The dispassionate analysis 
of this argument before Senator Pep- 
per’s sub-committee by outstanding 
medical men reduced it to dust. Per- 
haps the most significant point there 
brought out was that which, as it 





happens, also marks the clear differ- 
ence between compulsion in health 
care and compulsion in elementary 
education, which is often foolishly 
cited as a parallel. It was, in brief, 
that so far not even the most ruthless 
advocates of Federal control have 
publicly proposed that every Ameri- 
can adult shall be compelled to go to 
his doctor or his dentist at regular in- 
tervals; or whenever ordered, or other- 
wise. But it is sufficiently obvious 
that this would be necessary, even if 
not convenient, if the promised bene- 
fits of Federal compulsion in general 
are to be realized. 

It is urgently insisted by those who 
propose, as well as by those who do 
not fear, Federal appropriation of 
medical and hospital care insurance, 
that this would not mean control of 
the operations of voluntary hospitals 
or of medical and related practice. 
Disregarding the elaborate machinery 
for precisely this control, set forth 
in full detail in the Wagner-Murray- 
Dingell bills, they say, and expect to 
be believed in saying, that what is 
proposed is “only” a plan for paying 
the cost of care. They say nothing 
at all of the absolute right of the free 
citizen to make his own arrangements 
in these matters as he sees fit, as the 
self-supporting American has always 
done, and as he is doing by voluntary 
insurance methods to a splendily in- 
creasing degree, as Dr. Rorem has 
pointed out. But it must be accepted 
as self-evident that if every person 
who works is brought under a Federal 
scheme of compulsory health insur- 
ance, not only most of the population 
but those who render care under the 
plan will inevitably be subjected in 
connection with it to Federal control 
of every conceivable sort, including 
both the mechanisms already provided 
for and others yet to come. 

Compulsion Means Control 

The point is that with virtually all 
patients coming to the doctor, the 
dentist and the hospital as Federal 
patients, and all income therefore 
coming from one single all-powered 
source, the Federal government, de- 
tailed Federal control would not only 
be proper; it would be unavoidably 
necessary. It is hardly possible to 
deny this. It means, then, protests to 
the contrary notwithstanding, that as 
a direct result of compulsion pretend- 
ed only to meet health costs, full and 
absolute control would immediately 
become a reality. Hospitals and pro- 
fessional men could not remain out- 
side of the system any more than the 
individual could, and the individual, 
of course, is not given even the pre- 
tense of achoice. Hospitals not in the 
system, whether by choice or by gov- 
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ernment action, would simply close 
their doors. Doctors not in it would 
have to adopt some career other than 
the practice of medicine. These are 
the more obvious fruits of compul- 
sion. 

From the standpoint of the indi- 
vidual citizen, who as Dr. Rorem 
points out will in every State soon 
have at his disposal Blue Cross hospi- 
tal insurance, and, increasingly, re- 
lated medical-care insurance, the dis- 
mal record everywhere of govern- 
mental intervention in these matters 
is at least as forbidding as to the pro- 
fessional groups involved. There is 
little room for doubt that if a Federal 
system is forced upon the American 
people as proposed, the costs will sky- 
rocket in such fashion as to make 
necessary payroll taxes very much 
heavier than anything which has been 
suggested. The first Wagner-Murray- 
Dingell bill proposed for the broad 
expansion of “Social Security” a total 
tax of 12 per cent of payrolls up to 
$3,000 per employe, of which 3 per 
cent was to be earmarked for health 
insurance. This was, admittedly, 
based on a sort of optimistic guess. 
But suppose health insurance alone 
demanded, as experience developed, 
a tax of as much as six or eight or ten 
per cent? This could happen. The 
recently publicized experience of New 
Zealand, supposed to be a perfect 
model in these socialistic matters, sug- 
gests such a possibility, if the bank- 
ruptcy of that commonwealth’s health 
insurance fund is not to be imitated 
here. And these taxes, let it be re- 
membered, are gross income taxes, in 
addition to all other taxes whatsoever. 

Complete frankness in these mat- 
ters would probably be more becom- 
ing to the proponents and friends of 
Federal compulsion than excessive 
optimism and the use of euphemistic 
language to gild the very real chains 
which they offer. One of the few 
evidences of a kind of reluctant can- 
dor occurs in the third Wagner- 
Murray-Dingell bill, giving clear 
warning of what may be expected. 
Under this provision insured persons 
might have to pay all of their medical, 
dental or nursing bills, notwithstand- 
ing the alleged insurance, bought un- 
der Federal compulsion and paid for 
by money taken from employer and 
employe. What State insurance com- 
mission would permit such a clause 
in any non-governmental health-care 
insurance policy, non-profit or other- 
wise? It is only the Federal govern- 
ment which could openly propose, 
under that compulsion which is here 
under discussion, to get away with 
any such blanket escape clause, at its 
own discretion. 
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How much of this child’s liberty shall be 
sacrificed to compulsion? See accom- 
panying editorial 


Since the voluntary hospital system 
and its continued independent char- 
acter are involved in these proposals 
for compulsion, as well as the freedom 
of action of the individual and of the 
medical and allied professions, what 
do hospital people think of the idea? 
The answer is well known. Every na- 
tional organization in these fields has 
expressed itself in unmistakable terms 
against it, particularly emphazing the 
objections to compulsion, the Ameri- 
can Hospital Association, the Catho- 
lic Hospital Association, the American 
Protestant Hospital Association, the 
American Medical Association, and 
others. As the A. H. A. said in its 1943 
resolution, which was specifically re- 
affirmed in 1944, “under the present 
system of voluntary effort the hospi- 
tals of this country provide the most 
complete hospital care in the world, 
and a quality of service higher than 
ever attained in a nation with a com- 
pulsory insurance program”; and it 
therefore recommended to the Federal 
government that certain steps to aid, 
rather than to destroy, this system, 
be taken, “before an attempt is made 
to finance hospital benefits through 
compulsory insurance contributions.” 

This resolution was adopted with- 
out a dissenting vote in the general 
assembly of the Association, in a roar 
of angry affirmation, and in the pres- 
ence, among others, of the brilliant 
chairman of the Social Security 
Board, who had just presented his 
usual persuasive argument for com- 
pulsion as being unobjectionable, 
easy to take, and necessary. The 
hospital field rejected this idea then. 
It rejects it now, because now, as 








then, compulsion is the central and 
unacceptable and un-American aspect 
of the plan. 

This is the reason why, even if it 
were possible to show that under the 
Federal proposals health care would 
be better than under the present free 
voluntary system, these proposals 
should not be accepted or even seri- 
ously considered. If there is any 
virtue in the American system, ‘“con- 
ceived in liberty”—and most Ameri- 
cans think there is—it is such that all 
encroachments upon it in the name 
of doing good to the people must be 
resisted because they are evil in their 
very essence. When it is considered 
then, that under any such compusory 
plan, judging by all experience, care 
would surely degenerate and costs 
would surely rise, what justification 
for it remains? 

Drive Against Liberty 

A widely-known writer, William 
Henry Chamberlain, who is a liberal 
in every sound sense of that much- 
abused word, said in a recent essay 
on the state of the world: “One of the 
most significant features of the twen- 
tieth century has been the world-wide 
revolt against human liberty. This 
suggestion may come as a shock to 
minds which are conditioned to think- 
ing of the course of history as one of 
unbroken progress. But it is an un- 
mistakable fact.” 

Sadly enough, that is true, even in 
this country; which is the great reason 
why in the hospital field, where the 
accomplishments of voluntary action 
are so proudly and so justly cherished, 
no one should permit himself to de- 
precate as unimportant the open 
threat of compulsion, or to refer to 
free will as an “abstract considera- 
tion” which might reasonably be ask- 
ed to give way to “necessity and con- 
venience.” 

The program of the Blue Cross 
Plan Commission and of the volun- 
tary non-profit Blue Cross plans 
themselves for greater service to the 
American people, as outlined by Dr. 
Rorem, rests confidently upon a rec- 
ord of achievement which, considering 
the brief period in which it took place, 
is all but incredible. Compulsion un- 
der government would surely destroy 
the Blue Cross system, as the consid- 
erations outlined suggest they would 
destroy a wide area of individual free- 
dom, the independent practice of med- 
icine and dentistry, and the voluntary 
hospitals. That is what the device of 
compulsion will involve; so the dis- 
cussion narrows down to one ques- 
tion: 

Shall these things be destroyed? 

The answer seems clear, and it is 
wholly against compulsion. 
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What Other Hospitals Are Doing 








Mrs. James Miltenberger, medical social worker at Marine Hospital, Mobile Ala., 
shown here with a patient. Mobile Press Register photo 


Alabama 

Mobile—Bishop Thomas J. Toolen 
has announced plans for changing one 
of. the South’s first Negro maternity 
homes into a general hospital which will 
serve as a training school for Negroes 
throughout the South. Under Catholic 
church auspices, the project will cost 
$150,000. 

California 

Lodi—Claiming he received perma- 
nent injuries when he was beaten about 
the head by a drunken patient in the 
next bed, Harry W. Barnes has sued 
the Buchanan Hospital for $75,000 in 
damages. Barnes claims negligence on 
the, part of attendants in placing an 
obviously intoxicated person in the 
room with him. 

‘Long Beach—Construction of a new 
$100,000 medical clinic has been started 
and should be complete by April 1. 
Five Long Beach physicians will oper- 
ate the clinic, which will be two stories 
and will contain X-ray laboratories, 
libraries, etc., as well as examination 
rooms. 

Los Angeles—Use of state gasoline 
tax and motor vehicle funds to construct 
emergency hospitals on major high- 
Ways was among accident control meas- 
ures ‘under consideration by the Los 
Angeles County board of supervisors. 

Sacramento—All hospitals, excepting 
those exempted by the 1945 licensing 
act, have been required to obtain li- 
censes to operate in 1946 in California. 
Exceptions are federal, state, county 
and city hospitals and those operated 
by church groups which depend on 
prayer for healing. 

San Diego—A suit for $25,058 has 
been filed by Mrs. Emma J. Storey 
against the County Hospital for the 
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suicide death of her husband, who leap- 
ed out of a hospital window. She claims 
he was put in a room unattended in 
spite of the fact, she charges, that the 
hospital knew of his mental condition. 

Upland—Alarmed by the increasing 
number of hospitalized traffic victims 
since V-J Day, A. A. Aita, superin- 
tendent of the San Antonio Community 
Hopital, has formed a safety committee 
which has drawn up a set of recom- 
mendations to be presented to Gov. 
Warren designed to alleviate the situa- 
tion. 

Connecticut 

Waterbury — “Surprise” inspections 
of convalescent homes here at any hour 
of the day or night and at irregular in- 
tervals have been inaugurated in order 
to prevent repetition of the recent Hart- 
ford fire which cost 17 lives. Similar 
measures have been taken in Hartford. 

Delaware 

Seaford—Representatives of several 
towns of this area have decided to estab- 
lish a community hospital to be known 
as the Nanticoke Memorial -Hospital. 
At present none of the 12 towns repre- 
sented has a hospital. 

District of Columbia 

Washington—President Truman has 
vetoed a bil] which would have enabled 
Saunder Memorial Hospital of Flor- 
ence, S. C., to sue the government for 
alleged breach of contract. The hos- 
pital charged that the Army had con- 
tracted to lease the hospital and had 
failed to do so. The President said 
that an option to lease had been taken 
but that no contract had been entered 
into. 

Georgia 

Atlanta—The recently activated Ful- 

ton-DeKalb Hospital Authority will 





push plans for the construction of a 
new ‘Grady Hospital costing from $5,- 
000,000 to $6,000,000. The new hospital 
will be 12 to 15 stories high and will 
provide 1,000 beds for both whites and 
Negroes. 


Idaho 

Twin Falls—The Twin Falls Hospital 
Association has incorporated as a non- 
profit organization to push plans for a 
projected $750,000 hospital. Previous 
plans for floating a bond issue were 
abandoned in favor of a public solicita- 
tion campaign. 


Iowa 

Des Moines—After a whirlwind cam- 
paign that netted $1,000,000 in 12 weeks, 
the executive board of the Iowa Meth- 
odist Hospital is pushing plans for the 
construction of a new wing. Brooks 
& Borg, Des Moines architects, have 
completed general plans. 


Kansas 
Seneca—The Sisters of St. Joseph 
have celebrated the 25th anniversary of 
their coming here to take over and 
operate the St. Anthony Murdock Me- 
morial Hospital. 


Kentucky 

Barbourville—The city council of 
Barbourville has accepted a gift of the 
Logan Hospital to the city for use as a 
general hospital. The former owners, 
Drs. T. R. Davies and W. P. Clifton, 
offered the institution on the condition 
that the city remodel it and equip it 
properly. 

Covington — City Manager Theo 
Hageman in reporting on his 1945 bud- 
get, blamed a $50,000 gift to St. Eliza- 
beth Hospital for putting the city 
$39,600 in the red. “Otherwise,” said 
Mr. Hageman, “we would have had a 
surplus of $10,400.” 

Louisville—Louisville General Hos- 
pital and Fire Chief John H. Krusen- 
klaus were both trying to figure out how 
a recent order of the chief could be 


‘obeyed. The overcrowded hospital has 


had to place patients’ beds in the halls, 
which is in violation of fire laws. The 
chief ordered the beds out of the halls 
but nobody knows what to do with the 
patients if this is done. 

Middlesboro—Five Middlesboro phy- 
sicians, most of whom have returned 
recently from the armed services, have 
purchased the Middlesboro Hospital 
from Dr. U. G. Brummett and Dr. C. 
K. Brosheer. Dr. S. H. Flowers is 
president of the new group. 


Louisiana 

Baton Rouge — Reclassification of 
about 160 workers at East Louisiana 
State Hospital, Jackson, has been ac- 
complished. Salary adjustments will 
be made. Previously some persons 
listed as carpenters were engaged in 
nursing, clerks were doing medical 
technicians’ work, etc. 


Maine 
Bath—The Bath Memoria] Hospital 
may have to close after nearly 40 years 
of service to the community, it was re- 
vealed at a corporators’ meeting. The 
net operating loss for 1945 was set at 
$56,216.71, which was said to bring the 
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No longer need you and your patient endure the discomfort of 
offensive odors. Now, for the first time, by means of Aero- 
Klenz, rapid, dependable deodorization is possible. Aero- 
Klenz, used as a top dressing for the lesion, in drainage vessels, 
or for room deodorization in the specially designed Aero-Klenz 
Unit, quickly, safely, and economically eliminates offensive 
organic odors, regardless of their origin or severity. 

If you are not familiar with the many unique advantages of 
Aero-Klenz and what it accomplishes, fill in the coupon below 
for complete descriptive literature. 

Aero-Klenz Solution and the Deodorizing Unit are accepted 
for advertising in the publications of The American Medical 
Association. 


Gauze moistened with the 
proper dilution of Aero-Klenz, 
and placed over the usual wound 
dressing, prevents escape of 
odor from the lesion. 


The Aero-Klenz Deodorizing 
Unit rapidly clears the hospital 
room of offensive odors and 
keeps it odor-free. Portable and 
fully automatic, it is safe, effec- 
| tive and economical. 
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| | 
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: ANDERSON-STOLZ PHARMACEUTICALS, INC. 
7 1731 Walnut St. | 
| Kansas City 8, Mo. ee CTE EE CREO T TT CTT EEE CTT TTT O TOE EET 
| | 
| Please send me full information on Adel ! 
| Aero-Klenz Deodorant Solution and FESR sane 105, 96.00, 9165020 ear.all00\9 fovea cela wi eran’ acwieceiia al Olevasdl aterge.diavelare endca 
| the Aero-Klenz Deodorizing Unit. | 
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f Available through: AMERICAN HOSPITAL SUPPLY CORPORATION « Chicago « New York © San Francisco * Washington ! 
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hospital “pretty near to a financial ex- 
plosion.” 

Portland—The poor of this area may 
have a 200-bed hospital, thanks to the 
devotion to a cause by a government 
medical laboratory technician. Eugene 
Bernier’s dream is nearing reality with 
a decision by civic, welfare and religious 
leaders to incorporate and begin solici- 
tation of $300,000 for Our Lady of Com- 
passion Hospital. 

Massachusetts 

Boston—Gov. Maurice Tobin, in his 
annual message to the State Legisla- 
ture, has asked an appropriation of 
$5,500,000 for the construction of a hos- 
pital for feeble-minded children on the 
grounds now occupied by the Army’s 
Camp Myles Standish, near Taunton. 

A walkout staged by eight affiliate 
nurses assigned to Boston City Hospi- 
tal by various nursing schools may re- 
sult in expulsion from the profession, 
school authorities said. The nurses re- 
fused to aid the regular staff in addi- 
tional duties in spite of critical per- 
sonnel shortages. 

The Hospital Council of Boston has 
set a flat fee of one dollar as the amount 
member hospitals may charge for out- 
patient visits. Patients will pay only 
the portion of the charge they are able 
to. Previous charges ranged from $1.50 
to $2. 

Brookline—The Allerton Hospital, 
founded in 1941 as a private institution, 
has been awarded a charter as a charita- 
ble corporation by the Massachusetts 
Secretary of State. The founders, a 
group of doctors, have donated its total 
assets to the new trustees. 

Middleton—The Essex County com- 
missioners have voted pay increases to 
all employes at the Essex Sanitarium. 
Nurses were raised from $1260 to $1380 
annually; head nurses, $1320 to $1620; 
assistant superintendent, $1560 to 
$1800; superintendent, $2400 to $2700; 
attendants, $1020 to $1140. 

West Roxbury — Hospital facilities 
for war veterans are so inadequate 
there is a two-month waiting period for 
admittance to the West Roxbury Vet- 
erans Hospital, it was reported. With 
city hospitals also crowded, veterans’ 
organizations are seeking to establish 
clinics to care for the surplus. 

Michigan 

Detroit—The board of supervisors of 
Wayne County have petitioned Gov. 
Harry Kelly to allow the State to lease 
16 frame dormitories at Willow Run to 
house mental cases. At present the 
county must care for the cases “at con- 
siderable expense.” 

New Jersey 

Newark—Dr. E. Mae McCarroll, 
Negro physician, has been appointed 
to the medical staff of the Newark City 
Hospital. First member of her race to 
be appointed, her selection climaxed a 
civic campaign of many years to win 
Negro representation on the staff. 

Vineland—In an effort to attract 
qualified personnel to the institution, 
the Newcomb Hospital has reduced its 
working day for nurses from 12 to eight 
hours. Although confronted with a de- 





Jean E. Sutherland, R.N., who has been 
appointed professional consultant to give 
technical supervision to the staff of the 
new Nurse Counseling and Placement 
Office of the United States Employment 
Service at 119 West 57th Street, New York. 
She has had a broad experience in the 
nursing field in executive posts, including 
three years as medical teaching supervisor 
at the University of Rochester School of 
Nursing at Strong Memorial Hospital, 
Rochester, N. Y., and two years at City 
Hospital, New York 
ficit, the hospital is planning other im- 
provements. 

Woodbury—Petitions have been re- 
ceived by the Gloucester County free- 
holders urging that they construct a 
county hospital for the use of the indi- 
gent, aged and chronically ill of the 
area. It has been recommended that 
municipalities pool their funds for the 
proposed construction: 

New York 

Albany—A three-class priority sys- 
tem to replace the first-come-first- 
served practice of admitting patients has 
been instituted at Albany Hospital. Pa- 
tients will be classified as emergency, 
urgent, or elective cases and will be 
admitted in that order. 

New York—Dr. Edward M. Berneck- 
er, commissioner of hospitals for the 
city, has made an appeal for foster 
homes for some 250 healthy infants 
which are being kept in overcrowded 
city hospitals because there are no other 
homes for them. Some babies have 
been in the hospitals for 20 months and 
are suffering from lack of home care 
and mother love. 

In view of the lack of doctors’ office 
space, Sydenham Hospital has made 
available a fully equipped office for use 
of its staff doctors getting reestablished 
in civilian practice following military 
service. Equipment and personnel for 
the office will be underwritten by non- 
veteran doctors. 

Plans have been announced by Elisha 
Walker, chairman of the board, for the 
new seven-story Beekman-Downtown 
Hospital to replace the present Beek- 
man and Downtown Hospitals, recently 
consolidated. The new unit will have 
25 more beds than the present total. 

Mount Sinai Hospital has obtained 
a deed to the city block bounded by 
99th St., 100th St., Fifth Ave. and Madi- 








son Ave. for expansion purposes. The 
valuable property was ceded to the in- 
stitution by the city for $1,000. 

Rochester—A comprehensive health 
service program for employes has been 
introduced at Rochester General Hos- 
pital. The program will provide, with- 
out charge, pre-employment physical 
examinations, and semi-annual exams 
thereafter. Special examinations will 
be given to student nurses, food han- 
dlers and X-ray technicians. 

Rome—In an attempt to attract addi- 
tional nurses to relieve the acute short- 
age, the board of managers of the Rome 
Hospital have voted nurses a $20 per 
month increase. Under the new setup, 
morning nurses receive $155 per month, 
afternoon nurses $160, and night nurses, 
$165. 

North Carolina 

Chariotte—A late but timely report 
from here states that all nurses and 
other women employes of. Memorial 
Hospital (516 in all) received a pair of 
nylon stockings as a Christmas gift 
from a staff physician. His name and 
the source of the prized hose are being 
withheld for obvious reasons. 

Eighty beds have been added to the 
total for Presbyterian Hospital with the 
opening portions of a new seven-story 
wing still uncompleted. So acute is the 
bed shortage that sections of the wing 
are being opened as they are completed. 

Erwin—The Good Hope Hospital 
and its nurses home has been turned 
over to the recently organized Good 
Hope Hospital (association), Inc., by 
the Erwin Cotton Mills Co. The insti- 
tution was built in 1927 by the company 
and has a 33-bed capacity. 

Gastonia—The City Hospital has just 
transferred all of its property to the 
board of trustees of the Gastonia Me- 
morial Hospital, after 41 years as a 
private institution. The 68-bed hospi- 
tal will serve as a nucleus for a 300-bed 
unit to be built as a memorial to World 
War II dead, at a cost of $750,000. 

High Point—High Point Memorial 
Hospital has begun a survey in order to 
determine what will have to be done 
with the institution to bring its stand- 
ards in line with those required by the 
A.M.A. for the training of interns. 
Some improvements are said to be ne- 
cessary for approval. 

Kinston—The Eastern North Caro- 
lina Hospital Corporation has approved 
a loan from a bank which will enable 
the corporation to become entirely 
community-owned, some of the stock 
and notes heretofore being held by in- 
dividuals. 

Winston-Salem—In a unique offer, 
the R. J. Reynolds Tobacco Co. 
(Camels) has agreed. to pay $600,000 
toward the cost of the new City-County 
Hospital, provided that other corpora- 
tions and individuals subscribe for a 
similar amount. With $200,000 already 
on hand, the total available will ap- 
proach $1,400,000. 

Ohio 

Columbus—Gov. Frank J. Lausche 
has signed an agreement between the 


(Continued on page 76) 
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Knot breakage 
further minimized 


Suture strength is most essential to the 
surgeon when the knot is being tied. This 
is the time of greatest strain. Ethicon’s 
increased strength will aid in further re- 
ducing knot breakage. 





27% Less volume than Size 2 


SIZE 0 

29% Less volume than Size 1 
, SIZE 00 ) | 
; 36% Less volume than Size 0 


The above chart shows possible reduc- 
tion in amounts of suture material em- 
bedded in tissue when smaller sizes are 
used, 


@Here are 3 new contributions to surgi- 
cal technic: 


1. Knot-breakage reduced by increased 
tensile strength. 


2. Foreign body reaction reduced. Many 
surgeons will find smaller sizes adequate. 
3. Catgut now usable in many new situa- 
tions, with the smallest sizes ever made 


(6-0 and 5-0). 
INCREASED STRENGTH 


New, exclusive processes developed by 
the Ethicon Laboratories have resulted 
in increases in tensile strength as high as 


25% greater than any other catgut suture 
meeting U.S.P.. diameter specifications. 
Surgeons whose technic makes maximum 
demands on a suture’s strength will have 
Icss breakage with the new, stronger 
Xthicon strands. 


SMALLER SIZES REDUCE REACTION 


Smaller sizes of catgut retain their in- 
tegrity longer than larger sizes. The 
larger the suture, the greater the increase 
in phagocytosis and enzymatic digestion. 
The smaller sizes arouse decidedly less 
foreign body reaction, hence they main- 
tain their integrity longer. 


FOR THE FIRST TIME... TRUE 6-0 AND 5-0 CATGUT! 


e Exceptionally fine-gauge sutures that 
are absorbable answer a long-felt need 
of many surgeons. Ethicon now offers 
such sutures in a standard, dependable 
material—Catgut, 6-0 and 5-0, both 
strictly U.S.P. gauge, and with tensile 
strength up to 60% greater than U.S.P. 
requires. 


These new sutures have received exten- 
sive clinical tests by leading surgical 
specialists. They are expected to be par- 
ticularly useful in gastro-intestinal, eye, 
neuro, plastic and infant surgery. 

Ethicon 6-0 and 5-0 sutures are swaged 
to eyeless Atraloc Needles. Also available 
without needles. 








Current demands for Ethicon Tru-gauged Catgut Sutures are so great that a small part of 
our production includes hand-polished material. An increase in processing facilities will 
soon assure a quantity of Tru-gauged Gut sufficient to meet all demands. 








ETHICON SUTURE LABORATORIES 


Division of Johnson & Johnson, New Brunswick, N. J. 
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Minimum Automatic Maximum Vacations Sick Leave 
Salary Increases Intervals of Salary After Minimum Per Year 
(Without Per Month Automatic (Without Number Months After Minimum Hours Work 
State Maintenance) (Amount) Increases Maintenance) Service Service Per Week 
Arkansas $165 $5 Every six $175 2 weeks 12 days 48 
months } 
California $178 $2.92 Every six $195.50 2 weeks 14 days 40-48** 
months 
Colorado $145 $5 6, 12, 24, 36 $165 14 days 12 days 48 
months 
D. of Columbia $120* $5 Yearly for $130* 2 weeks 2 weeks 48 
two years 
Illinois $150 $10 Yearly for $200 2 wk.—Ilst yr. 1 wk.—lst yr. 48 
five years 3 wk.—after 2 wk.—after 
Indiana $150 On merit — None 18 working 12 days 48 
days 
Massachusetts $150 On Merit — None 3 weeks 1 week 48 
New York $150 $8.33 Yearly for $175 18 days 12 days 48 
three years 
Ohio $155.25 $2.50 Every six $170.25 2 weeks 14 days 48 
months 
Rhode Island $150 On merit None 3 weeks 2 weeks 48 
Washington $155 $5 Every six $170 2 weeks 2 weeks 48 
months 
Wisconsin $150 $5 6, 12,24, 36 $170 2 weeks 14 days 44 
months 
*with full maintenance 
**48 at present, 40 planned 








What State Nurse Associations Are Doing 
About Personnel Practices 


Faced with an ever-present threat 
of infiltration into their ranks by 
labor unions, more and more state 
nurse associations are taking steps to 
establish definite minimum salary 
schedules for hospital nurses, as re- 
vealed in a recent survey by Hospital 
Management and reported herewith. 
In Michigan, for example, (see page 
58, October 1945 Hospital Manage- 
ment) the State Nurse Association 
has been legalized as collective bar- 


By KENNETH A. BRENT 


paragraphs represent a state-by-state 
analysis of the reports of the associa- 
tions. 

Alabama. The Alabama State 
Nurses Association has not drawn up 
a schedule of salaries for nurses and 
such a schedule is not planned at the 
present time, according to Mrs. Walt- 
er Bragg Smith, executive secretary 


State Nurses Association, reports 
that “our State Nurses Association 
has drawn up a schedule of salaries 
for nurses.” This work was done by 
the Committee on Personnel Prac- 
tices and Policies which worked with 
a joint Committee of Personnel Prac- 
tices and Policies of the Arkansas 
Hospital Association. 

(These recommendations were con- 
tained in full in an article which ap- 
peared in the December, 1945 issue 





gaining agent for its members. of the association. However, the as- of Hospital Management, page 82.) Distrib 
Hospital administrators should sociation plans to name a commit- “T feel certain that no hospital | INGR 
take particular notice of these facts, tee to study the problem. nurses in Arkansas have organ- TORO 
in view of the fact that they voted “Only a few Negro nurses at one ized by local unions,” says Mrs. 
(National Poll of Hospital Opinion, hospital, the Employes’ Hospital of Steinkamp. 
page 78, December 1945 H. M.) the Tennessee Coal, Iron and Rail- California. A salary schedule for 
overwhelmingly in favor of the nurse road Co., have been organized by a __ institutional nurses was first drawn up 
associations as the agency with local union,” states Mrs. Smith. in 1941, revised in 1943, approved by 
which they prefer to deal in bargain- Arkansas. Mrs. Ila W. Steinkamp, the War Labor Board in April 1944, THE G 
ing with the nurses. The following ‘executive secretary of the Arkansas again revised in 1945, and increased | —-— 
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ARMSTRONG X-4 PORTABLE BABY INCUBATOR 


The Armstrong X-4 Baby 
Incubator is the only Baby In- 
cubator tested and approved 
by Underwriters’ Labora- 
tories for use with oxygen. 





. Low cost 

. Underwriter approved 

Simple to operate 

Only 1 control dial 

Safe, low-cost, heat 

. Easy to clean 

- Quiet and easy to move 

. Ball-bearing, soft rubber casters 

. Fireproof construction 

. Excellent oxygen tent 

. Welded steel construction 

. 3-ply safety glass 

. Full length view of baby 

. Simple outside oxygen 
connection 

. Night light over control 


. Both F. and C. thermometer 
scales 


. Safe locking ventilator 
. Low operating cost 
. Automatic control 
. No special service parts 
. Safety locked top lid 
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N offering you the Armstrong X-4 a hundred voluntary repeat orders 
Portable Baby Incubator we stand _ have been received. It is now in use 
firmly on the principle that we must _ in 46 States as well as in Canada and 
provide a SAFE Baby Incubator, a —_ Latin America. More and more it is 
LOW COST Baby Incubator anda __ being used, not only for the pre- 
SIMPLE Baby Incubator. That we — mature baby, but for any debilitated 
have succeeded is evidenced by the or under weight term baby. We 
fact that in less than a year, close to _— sincerely believe you will like it. 
If you will write us we will gladly mail you a descriptive bulletin. No sales- 


man will call on you for the Armstrong Incubator must be fine enough and low 
enough in cost to sell itself. We believe wise supervision will appreciate this. 


Distributed in Canada by . Distributed in Latin America by 
INGRAM & BELL, LTD. GENERAL ELECTRIC MEDICAL PRODUCTS CO. 
TORONTO, 2B, CANADA CHICAGO 3, ILLINOIS 


An Armstrong product 
manufactured and sold only by 





THE GORDON ARMSTRONG COMPANY «© Division BB-1 + Bulkley Building + Cleveland 15, Ohio 
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by 15 per cent by board action in 
September 1945, reports the Califor- 
nia State Nurses Association through 
its senior assistant director, Purcelle 
Peck. Miss Peck further reports that 
employment standards are drawn up 
by each group of nurses for its own 
members through the sections of the 
California State Nurses Association. 

The salaries for California nurses 
(including the 15 per cent increase 
granted in Sept. 1945) are $178 en- 
trance salary and $195.50 maximum 
salary. The maximum is achieved 
through increases of approximately 
$2.92 every six months for a period of 
36 months. This compares favorably 
with the old entrance salary of 
$155.25 with semi-annual increases of 
$2.50 up to a maximum of $170.25 at 
the end of three years. 


In addition to the above salaries, 
nurses on the evening (usually 3 p.m. 
to 11 p.m.) and the night (usually 
11 p.m. to 7 p.m.) shifts are to re- 
ceive an additional ten per cent over 
that paid to day nurses. Overtime 
rates of time-and-one-half for all time 
worked over 48 hours are to be paid 
for the duration of the war plus six 
months. This schedule is still in effect 
since congress has not as yet declared 
the war to be over. 


Eating of meals in the hospital is 
not obligatory on the part of the nurse 
but if such meals are eaten the charge 
is $10 per month for one meal daily. 
Rooming in the hospital is also option- 
al, but if done the charge for this is 
not to exceed $10 per month. Use of 
the hospital laundry carries with it a 
maximum fee of $5 per month. 

“Southern Pacific Hospital nurses 
are organized under a union,” reports 
Miss Peck. “So far as C.S.N.A. 
knows, this is the only hospital in 
which a union has a contract with the 
administration.” 


Colorado. Irene Murchison, execu- 
tive secretary of the Colorado 
Nurses Association, states that a ten- 
tative schedule of salaries for nurses 
has been drawn up by the Nurses 
Association in cooperation with the 
Colorado Hospital Association. Work 
is now in progress on a permanent 
draft. A committee to work on this 
has been made up of representatives 
of the Hospital Association and the 
Nurses Association. This committee 
includes the presidents of both asso- 
ciations. 

In the tentative suggestions, the 
minimum basic salary, without main- 
tenance, for general staff nurses is $145 
per month. On recommendation of 
the director of nursing service an in- 
crease of $5 per month at the end of 
the sixth month, again at the end of 


58 


Nurse Salaries 

Merely raising the salary of a 
hospital nurse carries with it 
responsibilities which lead far- 
ther afield than sometimes might 
be anticipated. For one hos- 
pital's experience in this matter 
see the letter on page 10. 





the twelfth month, and again at the 
end of the twenty-fourth month is 
granted. A maximum salary of $165 
per month at the end of three years’ 
service is given. Five dollars addi- 
tional is given for evening and night 
service. 

Not more than eight hours per 
day on duty is recommended, with 48 
hours per week and one full day off 
each week. Compensation for over- 
time shall be provided by cash or time 
allowance within 30 days of the over- 
time service. Holidays or days in lieu 
thereof are given. Fourteen days va- 
cation with pay are provided for gen- 
eral staff nurses after one year’s em- 
ployment. Nothing is specified as to 
meals, room and laundry. 

No nurses in Colorado have been 
unionized to the knowledge of the as- 
sociation. 


Connecticut. Mrs. Helen M. Cullen, 
executive secretary of the Connecticut 
Nurses Association, reports that the 
State Association has not as yet pro- 
duced a schedule of salaries for hos- 
pital nurses, but that a schedule is in 
preparation. A Committee to- Study 
Nursing Personnel Practices and Poli- 
cies in Institutions has been named 
to prepare the schedule. 

No hospital nurses in Connecticut 
have been organized by local unions. 

District of Columbia. Edith M. 
Beattie, executive secretary of the 
District of Columbia Nurses Asso- 
ciation, states, “In February (of 
1945) the Board of Directors (of the 
Nurses Association) requested the 
Hospital Superintendents’ Associa- 
tion to consider increasing the salaries 
of general staff nurses. The following 
recommendations for minimum salar- 
ies were given favorable consideration 
by the Hospital Association: 

“$120 per month with full main- 
tenance, including meals, laundry and 
room. 

“$145 per month with meals and 
laundry. 

“Each staff nurse to receive five 
dollars per month additional at the 





end of 12 months service and another 
five dollar increase at the end of 24 
months continuous service.” 

In addition to these rates, Miss 
Beattie reported the following sched- 
ule of payments for private duty 
nurses: 

If paid by the hour, one dollar per 
hour. 

Eight dollars per day for an eight- 
hour day. 

Twelve dollars per day for a twelve- 
hour day. 

Fifteen dollars per day for an 
eighteen-hour day. 

Eighteen dollars per day for a 
twenty-hour day. 

Twenty-four dollars for a 24-hour 
period. 

“Some of the nurses at St. Eliza- 
beths’ Hospital in Washington have 
been organized by local labor unions,” 
Miss Beattie concluded. 

Florida. Mrs. Phyllis R. Leonard, 
executive secretary and spokesman 
for the Florida Nurses Association, 
states that no schedule of nurses’ 
salaries has been drawn up for Florida 
and the only one planned is “in con- 
nection with Counseling and Place- 
ment Service of the American Nurses 
Association.” In line with this policy, 
no committees have been named by 
the ‘State Association to work on 
schedules. 

No hospital nurses in Florida have 
been organized by local unions, ac- 
cording to Mrs. Leonard. 

Georgia. No schedule of salaries 
has been prepared. None is contem- 
plated yet. 

“Special groups are doing this on 
an individual basis and the associa- 
tion secures reports,” says Mrs. Durice 
Dickerson Hanson, R. N., executive 
secretary of the Georgia State Nurses’ 
Association. “The District Nurses 
Association outlines through their 
registry committee a schedule of rates 
for private duty and subsidiary work- 
ers, an hourly group and eight-hour 
day schedule. 

“The hospitals and special schools 
of nursing have submitted their out- 
line of personnel practices to some 
degree to our board of examiners of 
nurses.” 

The report of the board of examin- 
ers of nurses for Georgia in its report 
dated August 25, 1945 included the 
following table showing ‘Monthly 
salaries of faculty and staff members 
in 16 Georgia Schools of Nursing” as 
of May 1945 and including mainte- 
nance: 





In Mean School 


Instructors .......... $153.33 $178.12 
Supervisors ......... 131, 155.55 
Head Nurses ........ 119.28 137.14 
General Duty Nurses. 107.22 132.85 


High Low 
$200.00 $230.00 $125.00 $140.00 
175.00 190.00 105.00 140.00 
130.00 165.00 105.00 135.00 
125.00 160.00 100.00 + 110.00 
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‘Lubafax’ brand Surgical Lubricant will 

adhere well to specula and other instru- 

ments, not only when cold and dry but 

when they are warm and moist. This lu- 

bricating advantage will be an aid to the 

busy physician. ‘Lubafax’ is specially 

prepared for use in digital and instru- 

mental examinations, and possesses the 

pharmaceutical excellence characteristic 

of Burroughs Wellcome & Co. prepara- 

tions. Distinctive also in its dependable : 
uniformity of lubricating properties, 

stability on exposure to air and heat,low =», Ty! 
freezing point, greater transparency, and “ : ee / 


in its bacteriostatic properties. Supplied 
in tubes of 2 oz. and 5 oz. | a Bs A IL AY : 
) d an OD. 


we BURROUGHS WELLCOME & CO. (U.S.A.) INC. 9 & 11 EAST 41ST STREET, NEW YORK 17, N.Y. 
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“So far as 1 know,” reports Mrs. 
Hanson, “only one hospital in Georgia 
has been organized by local unions. 
This condition does not exist as I 
understand it today.” 


Illinois. The Personnel Practices 
Committee of the Illinois State Nurses 
Association has drawn up a schedule 
of salaries for nurses in the state, 
submitted by June A. Ramsey, exe- 
cutive secretary of the association. 
Mrs. Armina S. Farrar is the chair- 
man of the Committee on Personal 
Practices. 


All salaries, according to the sched- 
ule, are to be paid on a cash basis 
without perquisites. The beginning 
minimum salary is $150 per month 
with $10 per month increase yearly 
up to five years. This makes a maxi- 
mum of $200 per month. An eight- 
hour day and a six-day week are re- 
commended with one whole day off 
duty per week. It is recommended 
that the six major holidays be recog- 
nized by awarding time off. 

No vacations are to be awarded un- 
til after six months of service; two 
weeks are to be awarded the first year 
(with pay), three weeks with pay the 
second year and thereafter. One 
week sick leave is granted the first 
year, and two weeks the second year. 
All sick leaves are also with pay. 

No direct references are made to 
labor unions in the Illinois report, 
but the members of the Association 
are being asked to make the associa- 
tion the official bargaining agent to 
settle differences between nurses and 
hospitals. 


Indiana. A joint committee from 
the Indiana State Nurses Association 
and the Indiana Hospital Association 
has made an extensive survey of exist- 
ing salaries and other personnel prac- 
tices in the state and has used this 
survey as a basis for the drawing up 
of a schedule of recommended salaries 
and practices. Helen Teal, executive 
secretary of the association, reports 
on the findings of the committee. 


The committee has come to the 
conclusion “that under the present 
economic conditions the total annual 
compensation should not be less than 
$1,800.” And further “that compen- 
sation be made on the basis of $1,800 
minimum, and that adjustments up- 
ward be made on individual merit.” 
The committee has also found that 
under the present economic condi- 
tions maintenance in lieu of cash 
should be valued at not more than: 

$45 for board, room, and laundry 
per month. 

$30 for three meals per day per 
month. 
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Attributes Nurse Shortage 
To Lack Of Planning 


Miss Emma L. Collins, director of 
the Brooklyn Nursing Bureau of the 
Nurses Association of the Counties of 
Long Island, Inc., New York, has 
charged that the civilian nurse shortage, 
which is growing more acute daily, to 
several factors, among them the lack 
of overall planning, which “is resulting 
in a breakdown in nursing care in many 
places.” She cited as another factor the 
reluctance of many “weary veteran 
nerses returning from war service” to 
enter active practice in a busy hospital 
at present. 

On the other hand, she said, young 
graduate nurses who entered the pro- 
fession with military service as a goal 
are not attracted in any numbers by the 
current salary scales and working con- 
ditions in hospitals. Plans for sound 
employment policies acceptable to both 
employer and nurse are necessary to 
halt the trend away from hospital nurs- 
ing, she declared. Nursing groups 
should act to prevent the return of old. 
isolationism that separated nursing 
school from nursing school, public 
health from hospital nursing, and pri- 
vate practice from institutional nursing, 
she added. 





$20 for two meals per day per 
month. 

$10 for one meal per day per 
month. 

$10 for room per month. 

$5 for laundry per month. 

The committee recommended that 
a minimum allowance of one day with 
pay sick leave for each month of serv- 
ice from date of employment, accumu- 
lative up to a total of 36 days. The 
minimum vacation on full pay shall 
not be less than 18 working days for 
one year calculated on the basis of 
one and one half working days for 
each month of employment. No 
vacation is given until after six 
months of service. The working 
week is not to exceed 48 hours. 


Miss Teal states that “in our state 
the basic salary of $150 for the staff 
duty nurse and a 48 hour week is 
gradually coming into use, but the 
principle on vacations is still not ac- 
cepted.” There has been no union 
organization in Indiana to the know- 
ledge of the association. 


lowa. Adeline Hendricks, execu- 
tive secretary of the Iowa Nurses 
Association, states that a schedule of 
salaries for nurses in that state is not 
yet complete. She continues, ‘The 
State Nursing Council for War Serv- 
ice became a state nursing planning 
committee. A subcommittee was ap- 
pointed to work on personnel prac- 
tices to be submitted to the Iowa 
State Association of Registered 





Nurses and the Iowa Hospital Associ- 
ation. 


“Both associations are receiving 
now the first work of the joint com- 
mittee (from both associations) with 
a view to adopting the policies set 
forth as soon as a meeting of the 
house of delegates of the association 
can be held.” Miss Hendricks states 
further that no attempts have been 
made at unionization of nurses in 
Iowa. 


Kansas. The Kansas State Nurse 
Association has not as yet drawn up 
a schedule of salaries for nurses but 
such a schedule is in preparation, 
says Mrs. V. Gertrude Sisk McCrory, 
secretary of the association. A com- 
mittee under the chairmanship of 
Annie Griffith, of Kansas City, Kas., 
has been named to produce the 
schedule. 

No nurses have been organized by 
local unions in Kansas to the know- 
ledge of the Association. 

Kentucky. The Kentucky Nurses 
Association has not as yet drawn up 
a schedule of salaries for nurses, ac- 
cording to Beatrice Lusby, of the 
headquarters committee. However, 
a personnel practice committee has 
been named to plan a schedule. Mrs. 
Ana Bohon, of Harrodsburg, is chair- 
man of this committee. A subcommit- 
tee on schedules will be named later. 

“No hospital nurses in Kentucky 
have been organized by local unions.” 


Maine. The Maine Nurses Asso- 
ciation, through its executive secre- 
tary, Mrs. Alice S. Hawes, reports 
that it has notas yet drawn upa 
schedule of salaries for nurses and 
that such a document is not planned 
for the immediate future. However, 
Mrs. Hawes advises that the associa- 
tion has a committee which is study- 
ing personnel practices and policies. 
No hospitals in Maine have been ap- 
proached by local unions, according 
to Mrs. Hawes. 

Maryland. The Maryland State 
Nurses Association has not as yet 
drawn up a schedule of nurses’ sala- 
ries, but such a schedule is planned 
and is awaiting the report of the Per- 
sonnel Practices Committee. This 


- information comes from Mrs. Blanche 


G. Powell, executive secretary of the 
association. Irene Duffy, of Balti- 
more, is chairman of the Committee 
on Personnel Practices, which is to 
make the report. 

No hospital nurses in Maryland 
have been approached by local labor 
unions, according to Mrs. Powell. 

Massachusetts. The Massachusetts 
Nurses Association has drawn up @, 
schedule of salaries, but “for staff. 
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Mrs. Harry Truman, wife of the president, is presented honorary certificate at luncheon 
which marked opening of $2,000,000 campaign for Nurses National Memorial. The 
memorial will pay tribute to the heroic role played by nurses in World War II. Left 
to right, Mrs. Truman, Major Gen. Norman T. Kirk, surgeon general of the Army; 
Arthur Johnson, committee chairman, and Mrs. Norman T. Kirk, herself a former 


nurse. 


Plan Construction Of 
National Nurses Memorial 


Plans for the erection of a Nurses 
National Memorial, with a minimum 
two-million dollar goal, were formally 
launched last month at a luncheon at 
the Mayflower Hotel, Washington, D. 
C., with Maj. Gen. Norman T. Kirk, 
Army Surgeon General, as principal 
speaker. 

“You can be certain,’ the General 
said, “that this program you are spon- 
soring to provide a social center with 
club and home-like facilities for the 
comfort and convenience of the nurses, 
dietitians and physiotherapists in 


Acme 


Washington will have the whole- 
hearted and unqualified support of 
everyone who knows of the sacrifices 
and the devotion to duty of these 
valiant soldiers of mercy.” 

The General went on to point out 
the rise in numbers in the Army Nurse 
Corps, from 949 in 1939 to some 57,- 
000 during 1945, all through voluntary 
enlistments. He added that 30,000 
nurses had already been released for 
civilian duty. 

The Memorial project is under the 
co-sponsorship of Mrs. Kirk and Mrs. 
Ross T. McIntyre, wife of the Surgeon 
General of the Navy. Jarrett C. White 
is the architect for the proposed build- 
ing. 





nurses only, according to Helene G. 
Lee, executive secretary of the asso- 
ciation. Miss Lee adds that “the as- 
sociation is working on such a sched- 
ule for levels above the staff nurse.” 

The recommendations in personnel 
policies and practices for registered 
hurses employed in hospitals in Mas- 
sachusetts, which have been approved 
by the trustees of the Massachusetts 
Hospital Association and by the 
board of directors of the Massachu- 
setts ‘State Nurses Association, pro- 
vide that each staff nurse shall re- 
ceive a: cash salary, or its equivalent, 
of $150 per month. 

No specific provisions for salary 
increases based on length of service 
are made in these recommendations, 
but it is recommended “that higher 
salaries be paid to head nurses, super- 
visors, and others on the staff, in keep- 
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ing with increased experience, re- 
sponsibilities, and length of service.” 
No specific recommended salaries are 
given for the above positions, but as 
stated above, a schedule is now being 
worked out for these. 

The report continues by_ stating 
that “insofar as possible, nurses 
should be able to exercise their pre- 
ference as to whether they live in or 
out, although it is recognized that the 
nature of certain positions and con- 
ditions in certain hospitals may re- 
quire living in.” No recommended 
rates are given for hospital meals, 
lodging, or laundry. 

Provisions are made for a consecu- 
tive eight-hour day and a 48-hour 
week. Records of overtime must 
be kept, but compensation for this 
overtime need not be in cash. Time 
off when possible should be given for 


. 





legal holidays, and three weeks vaca- 
tion with pay provided after one 
year’s service. 

No nurses in Massachusetts have 
been unionized to the knowledge of 
the association. 

Mississippi. The Mississippi Nurses 
Association has not as yet drawn up 
any schedule of salaries for hospital 
nurses, and at present no such sched- 
ule is planned, according to Rose A. 
Keating, executive secretary of the 
Association. No committees have 
been named to carry forth this work, 
The association does not know of any 
infiltration into the nursing field by 
local unions. . 

Missouri. A Committee on Em- 
ployment and Personnel Practices is 
giving consideration to possible re- 
commendations in the way of nurses 
salary schedules, although no sched- 
ule has as yet been drawn up, reports 
Mary E. Stebbins, executive secretary 
of the Missouri Nurses Association. 
Florence M. Clarke, of General Hos- 
pital No. 1, Kansas City, Mo., is the 
chairman of the above named com- 
mittee. 

Miss Stebbins reports no attempts 
at nurse organization by local unions 
in Missouri. 


Montana. The Montana Nurses 
Association has not as yet drawn up 
a schedule of salaries for nurses, but 
such a schedule is planned, according 
to Mrs. Anne Zimmerman, executive 
secretary of the association. “A com- 
mittee on personnel practices and 
salaries from the Montana State 
Nurses Association together with a 
similar committee from the Montana 
Hospital Association have been ap- 
pointed to study this ,” reports Mrs. 
Zimmerman. 

Mrs. Zimmerman adds, “These 
committees held a joint meeting pre- 
ceding the Montana Hospital Asso- 
ciation annual meeting in October of 
this year. The Hospital Association 
committee was instructed at that time 
to study the situation and report back 
to the State Nurses Association. 
There was an attempt to set a mini- 
mum scale of $150 per month through- 
out the whole state, but it was unsuc- 
cessful. It is still hoped that this can 
be done in the near future, but that 
remains to be seen.” 

Hospital nurses have not been or- 
ganized by local unions to the knowl- 
edge of Mrs. Zimmerman. 

Nevada. The Nevada Nurses As- 
sociation, through its secretary, Mrs. 
Margaret F. Hawkes, states that no 
schedule of salaries for nurses has 
been drawn up and no schedule is 
planned. No committees have been 
named. And as far as Mrs. Hawkes 
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knows, nurses in Nevada have “no 
union connections.” 

New Hampshire. No schedule of 
salaries for nurses has been drawn 
up by the New Hampshire Nurses 
Association, according to Dorothy 
Heath, executive secretary of the as- 
sociation, nor is any such schedule 
planned. Miss Heath states further 
that to the best of her knowledge, no 
hospital nurses in the state have been 
organized by local labor unions. 

New Jersey. “The New Jersey State 
Nurses Association is in the process 
of drawing up a schedule for the gen- 
eral staff nurse and general duty 
nurse who gives bedside care,” says 
Miss Wilkie Hughes, executive secre- 
tary of the association. A committee 
has been named to undertake the task 
under ‘the chairmanship of Clara 
Brunner, elected board member of 
the association. 

Miss Hughes also says that “it has 
been reported that one of the hospitals 
at Grenloch, in the southern part of 
New Jersey, has been organized.” 
(Three Camden County institutions 
are the only hospitals located in 
Grenloch, N. J.) 

New Mexico. The New Mexico 
Nurses Association has no schedule 
of salaries for nurses, according to 
Ora May Hodges, association secre- 
tary. “All price schedules have been 
left to district associations,’ she 
states. “There are no price schedules 
through district associations with ex- 
ception of private duty fees.” No 
committees have been named to draw 
up salary schedules. 

There has been no attempt by 
unions to organize nurses in New 
Mexico. 


New York. The New York Nurses 
Association has drawn up a schedule 
of salaries for hospital staff nurses, 
according to the executive secretary, 
Elizabeth Hall. The schedule is 
based on a survey of personnel prac- 
tices and policies in the state which 
disclosed that a wide variation in sal- 
aries and other working conditions 
existed. From data submitted in this 
survey a list of recommendations was 
drawn up for approval. 

Whereas it was found that the 
hours of duty for nurses in New York 
varied from 44 to 60 per week, the 
association recommended that a max- 
imum work week of 48 hours be es- 
tablished, with one whole day off each 
week. Also recommended was recog- 
nition of the following holidays (or 
days off in lieu thereof): Thanksgiv- 
ing, Christmas, New Year’s, Lincoln’s 
Birthday, Washington’s Birthday, 
Good Friday, Decoration Day, 
Fourth of July, Labor Day, Columbus 
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Day, Election Day, Armistice Day, 
and any other bank holidays. 

Vacations were found to range 
from two weeks after one year to one 
month after one year. Recommended 
was that no vacations be given until 
after six months of service, then va- 
cation to be calculated on basis of 1144 
working days for each month of ser- 
vice,or 18 days per year. Sick leaves 
ranged from six days after six months 
to four weeks after one year. The 
association suggested one working day 
for each month of service from date 
of employment — accumulative for 
duration of employment up to 150 
days but not anticipatory. 

The minimum salaries found to be 
paid were $105 per month with a $40 
return for maintenance and $60 with 
maintenance. The maximum ap- 
proached $150 with and without 
maintenance. Recommendations were 
that $1800 cash per year be paid to 
start with a $100 per year increase 
after the first, second and third years 
until a cash salary of $2100 is reached. 
Maintenance should be optional. 

Miss: Hall states that an undis- 
closed number of hospital nurses in 
New York have been organized by lo- 
cal unions. She says she can name 
the hospitals but prefers not to do so. 

North Dakota. Ruth W. Williams, 
executive secretary of the North Da- 
kota State Nurses Association stated 
that her association has not as yet 
drawn up a schedule of salaries for 
nurses, but has aimed to collect data 
from time to time. She adds that the 
association has now named a new com- 





Red Cross Issues Handbook 
For Nursing In Disasters 


With the war at an end, the Amer- 
ican Red Cross is turning once more 
to civilian pursuits, and in line with 
this change is a book, “Handbook for 
Nurses, Disaster Preparedness and Re- 
lief”, just off the press. As is well 
known, coping with catastrophes, nat- 
ural and otherwise, that attack com- 
munities is one of the most important 
functions of the peacetime Red Cross. 
This book is designed to instruct 
nurses in procedures to follow under 
such circumstances. 

Disaster nursing is described as of- 
fering new opportunities for service 
for nurses who are returning to civilian 
life from military duty. This hand- 
book is an elaboration of the pamphlet, 
“Introduction to Disaster Nursing”, 
previously issued to acquaint nurses 
with the nurse’s role in Red Cross dis- 
aster relief. Distribution is scheduled 
to schools of nursing and colleges of- 
fering nursing courses, and to all Red 
Cross chapter nurse vice chairmen for 
specific preparedness purposes. 


mittee, namely the Committee on 
Counseling and Placement Studies 
which, she says, “no doubt plans to in- 
clude salary schedules in its studies,” 

Mrs. Williams says that to the best 
of her knowledge, no nurses in North 
Dakota have been organized by local 
unions. 

Ohio. A detailed schedule of sala- 
ries and other details pertaining to 
the employment of nurses has been 
drawn up by the Ohio Nurses Asso- 
ciation, and submitted by its execu- 
tive secretary, Mrs. E. P. August. 
Although the schedule is too detailed 
to permit of its publishing in full 
here, some of the highlights are out- 
lined below. Complete details of this 
schedule will be presented in a forth- 
coming issue of Hospital Manage- 
ment. 

For general staff nurses, the mini- 
mum entrance salary is $155.25 in 
cash per month, without maintenance, 
Every six months general staff nurses 
shall receive an increase of $2.50 
per month until the figure of $170.25 
per month is achieved. This means 
that a general duty nurse will receive 
$170.25 per month after 36 months 
of service. 

The nurse shall not be required to 
take more than one meal a day in 
the hospital dining room, and shall 
have the privilege of designating 
which meal she shall take. The charge 
made by the hospital for this meal 
shall not exceed $10 per month. The 
rental of a room in the hospital shall 
be optional on the part of the nurse, 
and the charge for such room is not to 
exceed $10 per month. The hospital 
may require the nurse to have her 
laundry done by the hospital laundry, 
but the charge for this is not to exceed 
five dollars per month. 

Two weeks vacation with pay must 
be provided annually, with one day 
for each month of service over six and 
under twelve. One day sick leave 
for each month is to be provided for 
the first year with 14 days per year 
thereafter. One whole day off each 
week is required, and time off for 
major holidays is recommended. . The 
eight working hours are to be conse- 
cutive whenever possible. 

No unionization has been reported 
in Ohio. 

Oklahoma. Charlotte B. Oderkirk, 
executive secretary of the Oklahoma 
Nurses Association, reports that “our 
survey has been made and it has been 
recommended that we have a base 
cash salary of $1800 per year or $150 
per month for staff nurses.” Mrs. 
Oderkirk states that Mary McMahon, 
superintendent of City Hospital, Paw- 
huska, Okla., has been named as a 
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committee to work on the problem of 
nurse salary schedules. 

Mrs. Oderkirk states further that 
there are no unions for nurses in the 
state. 


Rhode Island. Mrs. Doris B. Ditt- 
mar, executive secretary of the Rhode 
Island State Nurses Association, re- 
ports that the personnel policies for 
registered nurses as used in Rhode 
Island are, with a few exceptions, the 
same as those used in Massachusetts. 
These were drawn up by a joint com- 
mittee representing the Massachu- 
setts Hospital Association and the 
Massachusetts State Nurses Associa- 
tion. The Rhode Island committee, 
of which Dr. Henry Joyce is chair- 
man, after due consideration, ap- 
proved the Massachusetts plan with 
some changes. 

As is the case in Massachusetts, 
each staff nurse in Rhode Island is 
to receive a cash salary, or its equiva- 
lent, of $150 per month. Higher sala- 
ries are to be paid to head nurses, 
supervisors, and others on the staff, 
in keeping with increased experience, 
responsibilities, and length of service. 
Nurses are given the option of living 
in or out, as they may choose. 

The Rhode Island schedule differs 
from that of Massachusetts in that 
half time work is done on legal holi- 
days instead of days off being grant- 
ed. In the matter of vacations, Rhode 
Island grants the nurse three weeks 
paid vacations each year after six 
months service, one half of which may 
be taken. In all other respects the 
Rhode Island plan is identical with 
the Massachusetts plan, which will be 
printed in an early issue of Hospital 
Management. 

Mrs. Dittmar notes that no hospital 
nurses in Rhode Island have been or- 
ganized by local unions. 

South Dakota. A schedule of sala- 
ries for nurses in South Dakota is in 
the process of being made, according 
to Leora Magestad, secretary of the 
South Dakota Nurses Association. 
Myrtle Corcoran, of the St. Joseph 
Hospital in Mitchell, S. D., has been 
named chairman of a committee to 
draw up the schedule. She will be 
assisted by Dorothy Seilert and Jessie 
Willhoite, also of Mitchell. 

No nurses in South Dakota have 
been organized by local unions. 

Tennessee. According to Sarah M. 
Hocks, general secretary of the Ten- 
nessee Nurses Association, the group 
has not drawn up any schedule of 
salaries for nurses. Miss Hocks fur- 
ther states that no such schedule is 
planned. However, the State Nursing 
Council Planning Committee will 
make a survey of the salary situation. 
Gladys M. Piper, of Knoxville, Tenn., 





is the chairman of this committee. 
No hospital nurses in Tennessee 
have been organized by local unions, 


Texas. The Texas Nurses Asso- 
ciation, through its general secretary, 
A. Louise Dietrick, announces that a 
committee is working on the problem 
of nurses’ salaries and has made one 
report. “The salaries are better but 
not high enough yet,” Miss Dietrick 
adds. Lucy Harris, of Harris Meth- 
odist Hospital, Fort Worth, Texas, 
is the chairman of the committee. 
No exact figures of salaries arrived 
at were given. 

As to nurses being organized by 
local unions, “Not that I know of,” 
says Miss Dietrick. 


Utah. The Utah State Nurses As- 
sociation is engaged in preparing a 
schedule of salaries for nurses at the 
present time, according to Miss Em- 
meline F. Halliday, secretary. Louise 
Scoville, treasurer of the Association, 
is the chairman of the Utah Commit- 
tee on Economic Status of Nurses, 
with each district association having 
a representative on this committee. 


. According to Miss Halliday no nurses 


in Utah have been approached by lo- 
cal labor unions. 

Vermont. No schedule of salaries 
of nurses in Vermont has been made 
nor is such a schedule planned, ac- 
cording to Mrs. Abbie L. Starkey, 
executive secretary of the Vermont 
Nurses Association. “Schedules of 
salaries are made by alumnae asso- 
ciations in the locality and are not 
uniform for the whole state,” ex- 
plained Mrs, Starkey. 

Local unions have not appeared on 
the Vermont scene, according to Mrs. 
Starkey. 

Virginia. The Virginia State Nurses 
Association has not as yet drawn up 
a schedule of nurses’ salaries, but 
such a schedule is planned. .This in- 
formation comes from Mrs. Jessie 
Wetzel Faris, executive secretary of 
the Association. A Committee on 
Salaries and Personnel Practices has 
been named with Mrs. Mildred 
Broadshaw, of Leigh Memorial Hos- 
pital, Norfolk, Va., as chairman. 

The association knows of no at- 
tempts at unionization in Virginia. 

Washington. Marian G. Kent, exe- 
cutive secretary of the Washington 
State Nurses Association, states, “Our 
State Nurses Association drew up .a 
schedule of salaries in 1944. Also we 
have revised the schedule this year and 
recommendations were made by the 
committee. Further work will be done 
on the subject of personnel policies. 
The state committee is known as the 
Standards of Employment and Per- 
sonnel Policies Committee. It was 
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first appointed in 1940. It is repre- 
sentative of the various fields of 
nursing. Chairman is Mrs. Gertrude 
Sawyer, superintendent of Memorial 
Hospital in Sedro Woolley, Wash.” 

The report from Washington is 
voluminous and space permits only 
the highlights. An early issue of Hos- 
pital Management will contain a full 
story of the report. 


Beginning Salary 


In Washington, the beginning gross 
salary for graduate staff nurses is 
$155 per month. Increases are granted 


at the rate of $5 at six month intervals 
up to a maximum of $170, reached at 
the end of 18 months employment. 
Allowance for room is to be computed 
at the rate of $15 per month. If the 
nurse lives in, $15 shall be deducted 
from the total cash salary. Allow- 
ances for meals are made at the rate 
of $10 per meal daily per month. Use 
of the hospital laundry is optional, 
and no recommended charges are 
given. 

Two weeks vacation with pay must 
be provided annually after one year 
of employment. In addition, two 
































Now Offered with Detachable Blade and Thickness Gauges 


Modified Blair-Brown Skin Grafting Knife with 
Marck’s Thickness Determining Attachment 


At the suggestion of many users, the new 
Blair-Brown Skin Grafting Knife is now 
offered with a detachable blade and the 
Marck’s Thickness Determining Attachment 
is now furnished with a set of four copper 
plate gauges for accurately regulating the 
thickness of the desired skin graft from 6 to 36 
thousandths of an inch in 2 thousandths inch 
steps. In use, the gauges are selected for 
the desired thickness and are then placed 
between the knife edge and the threaded 
grip rod as shown in illustration ‘‘H’’ above. 
The knurled thumb screws at both ends of 
the Marck’s Attachment then are adjusted 
until the space between the grip rod and 
knife edge provides a light tension on the 
gauges. 

The detachable blade feature greatly re- 


properly stropped by the emery flour method 
before each operation have been used in 
twenty or more operations before needing 
honing. A honing tube, “‘E,’’ is supplied 
with each knife to facilitate changing the 
angle for proper honing. A metal container 
which will hold seven biades is also included 
for use in storing and sterilizing the blades. 


B-B967 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘B,”’ complete with one blade, 
Marck’s Thickness Determining Attach- 
ment and set of four 


B-B968 — Modified Blair-Brown Skin Graft- 
ing Knife, “‘D’’ (same as above but with- 


duces the cost of using the knife since extra out Thickness Determining $8 50 
blades are inexpensive and make it possible Attachment)................... " 
to own the equivalent of five knives at less 
than the former cost of two knives. These B-B970— Blair-Brown Knife 
blades are made of razor steel and when Blades only, each...........0006 $2.00 
ALS A; S. ALOE COMPANY 
1831 Olive St. e St. Louis 3, Missouri 


68 











The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, Superintendent of Alton Me- 
morial Hospital, Alton, Ill. 





weeks sick leave is granted after one 
year’s employment. Working week 
is to consist of 48 hours, composed of 
six eight-consecutive-hour days. Holi- 
days or days in lieu thereof are to be 
given. Overtime is counted after one 
hour and made up to the nurse within 


30 days, 


Approached by Unions 


“Hospital nurses have been ap- 
proached by local unions,” says Miss 
Kent. “I know of no hospital where a 
contract has been negotiated between 
an employer and the union. At the 
present time the greatest effort to se- 
cure membership in unions seems to 
be directed to nurses working in 
county hospitals.” 

West Virginia. “Personnel practices 
have been outlined and salaries sug- 
gested for hospital staff nurses. Pri- 
vate duty nurses arrange their own 
salaries, and in West Virginia the 
public health salaries seem to be in 
line with those paid in other states 
for similar positions.” This is the 
statement of Mary M. Maloney, exe- 
cutive secretary of the West Virginia 
Nurses Association. 

While not naming the exact figures 
decided upon, Miss Maloney stated 
that Madge Lee Duncan, of Clarks- 
burg, W. Va., is the chairman of the 
Personnel Practices Committee of the 
West Virginia State Nurses Associa- 
tion. 


Resist Pressure 


“One group of our industrial nurses 
has been practically forced to pay 
union dues,” states Miss Maloney. 
“No hospitals have been organized to 
date, though tremendous pressure is 
being made on the nursing staffs of 
two hospitals in mining areas. With 
the help of our association, however, 
we believe the nurses will firmly op- 
pose unionization if proper personnel 
practices are accepted by hospital 
management.” 

Wisconsin. Mrs. Edith M. Par- 
tridge, executive secretary of the 
Wisconsin State Nurses Association, 
reports that her association has drawn 
up a scnedule of salaries for hospital 
nurses. This schedule was carried in 
full in an article which appeared in the 
December, 1945 issue of Hospital 
Management, page 86. 

Mrs. Partridge makes no reference 
to local labor unions in her reply. 
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Apparatus for administering oxygen 


@ The trend toward making available 
at least one piece of oxygen administer- 
ing apparatus on each floor of the mod- 
ern hospital is greatly facilitated by the 
extensive line of equipment manufac- 
tured by The Ohio Chemical & Mfg. Co. 
Where a modern oxygen tent outfit is 
not available the Heidbrink Oropharyn- 
geal Catheter outfit, B-L-B Inhalation 
apparatus, and portable Bedside Oxy- 
gen units all can be depended upon for 
many cases in which the use of oxygen 
as a therapeutic agent is indicated. 


Maxiraum efficiency and exceptional con- 
venience have been achieved in the Heid- 
brink 75-B oxygen tent outfit (illustrated 
above) which assures accurate and ade- 
quate oxygen supply, ample circulation 
and .cooling, and correct limitations of 
both carbon dioxid and humidity. Easily 
handled by one person, this tent outfit can 
be readily collapsed to size 18 x19 x 54 
inches for convenient transportation when 
required for treatment in the home. 












B-L-B Inhalation O 
helium-oxygen admi 





Effective treatments for asphyxia, cya- Crephaningedl: Cal 
especially effective for p 


nosis, pulmonary infections, etc., in in- 
fants are facilitated by Kreiselman 
Bassinet Resuscitators and the Hess oxy- 
gen therapy unit available for use with 
the Hess infant incubator. Included in the 
Kreiselman line are resuscitators for 
adults, which, when equipped with the 
proper masks, are- also complete and 
adequate for the treatment of infants 


and children. _ ; 
Hess Infant Incubator with oxygen 
therapy unit in position. 


Ohio “oxygen therapy service,”.-includ- 
ing the rentai of apparatus and the sup- 
plying of therapeutic gases, is available 
night and day from more than 25 Ohio 
service branches located in principal 
cities. Thus oxygen therapy equipment 
and a dependable supply of oxygen 
are immediately available to thousands 


of physicians and hospitals. 


Write for complete information on Ohio 
oxygen therapy equipment and oxygen 





rental service. 


Kreiselman Bassinet, for resuscita- 
tion, inhalation and aspiration. 





<C> 





THE OHIO CHEMICAL & MFG. CO. 


GENERAL OFFICES: 60 EAST 42nd STREET 
NEW YORK 17, NEW YORK 
Sales Offices in Principal Cities 


Represented internationally by Airco Export Corporation 
and in Canada by Oxygen Company of Canada Limited. 







The Ohio Chemical & Mfg. Co., 60 East 42nd St., New York 17, N. Y. 
Send complete information on Ohio oxygen therapy equip- 
ment and oxygen rental service. 


Nome 





Address 





City State 
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Henry F. Hammer, left, and Dr. Alexander R. Surrey, of the Winthrop Chemical Co., 
who are credited with the research work on the new anti-malarial drug “SN 7618”. 
The new substance has been declared by the government to be three times as potent 


as atabrine and quinine. Acme photo 


Research Keynote of Pharmaceutical 


Makers’ Plans for Future 


Much of interest to the hospital 
pharmacist transpired at the recent 
midyear meeting of the American 
Pharmaceutical Manufacturers’ As- 
sociation. Reflecting the new em- 
phasis in the pharmaceutical industry, 
the keynote of the meeting was re- 
search, and several interesting papers 
were presented on this subject. 

The main speaker of the conference 
was Charles Wesley Dunn, general 
counsel of the A. P. M. A., who spoke 
on “Scientific Research in the Phar- 
maceutical Industry”. “I recently 
made a survey to determine what the 
pharmaceutical manufacturing indus- 
try spent for scientific research, last 
year, in percentage of gross sales; and 
also in dollars,” he said. 

“Tt established that: representative 
larger manufacturers spent an average 
of 5.5% of sales for such research in 
1944 whereas the corresponding fig- 
ure for representative small manufac- 
turers was 4.1%; and therefore the 
overall average figure for both manu- 
facturers was 4.8%. But, since that 
figure represents the best scientific re- 
search by the pharmaceutical manu- 
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facturing industry as a whole, its gen- 
eral average figure for 1944 is some- 
what lower; and this figure is con- 
servatively estimated at between 3.0 
and 4.0%. 


16 Millions for Research 


“On the basis of the last figure we 
calculate that this industry spent 12 
to 16 millions for scientific research 
last year. This amount for that ex- 
penditure has been greatly increased 
in 1945; it is more than 300 fold what 
it was a decade ago. 

“This original survey of what the 
pharmaceutical manufacturing indus- 
try spends for scientific research in- 
vites two significant comments. The 
first comment is that this industry 
spends more for such research than 
any other major industry in percent- 
age of sales; and it is supported by 
the NAM survey of research expendi- 
ture by major industries. The second 
comment is that the drug industry as a 
whole spends more for scientific re- 
search than the three major public 
agencies of medical research normally 
spend for the latter (these agencies 


include the federal government, the 
medical schools, and the research 
institutes). 

“This survey also raises two signi- 
ficant questions. The first question 
is this: what percentage of sales 
should the pharmaceutical industry 
as a whole aim to spend for scientific 
research in the next decade, as a goal 
and from an average standpoint? The 
indicated answer is from 7 to 10 per 
cent. The second question is this: 
can the smaller pharmaceutical manu- 
facturers successfully exist in a post- 
war era of intense scientific research 
by the industry? The indicated 
answer to this is conclusively ‘yes’.” 

Hormones and Atabrine 

Dr. George W. Thorn, Hersey Pro- 
fessor of the Theory and Practice of 
Physics at Harvard Medical School, 
presented a talk on hormone therapy. 
He informed the group that seven 
hormones secreted by the gastro-in- 
testinal tract have now been isolated 
and these substances exert a profound 
effect on the secretion of the stomach, 
pancreas, and small intestine and up- 
on the activity of the gallbladder. 
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) STABILIZATION 
| of the body fluid level 


When cardiac patients had to be maintained 
















out the advantage of the safe intramuscular administra- 


tion ar ‘possible: with Mercuhydrin, violent fluctuations in 
_ the level of body fais frequently were ‘unavoidable. Because 
« \it is better tolerated locally, Mercuhydrin permits frequent ad- 

“ee by inal intramuscular route for prolonged periods. 
The patient is mintained without distressing fluctuations in 


the level of body fluids. Mercuhydrin thus is adaptable to 





recent improved sthedules* for maintaining the cardiac patient 


in greater comfort and with greater efficiency. 


While it possesses definite advantage for intramuscular admin- 
istration, Mercuhydrin also may be given intravenously with 
complete assurance. By either route it has demonstrated 
standing diuretic efficiency both as to quantity of urine 


exemmed and duration of effect. 


ey A 


», Mercuhydrin is the sodium salt of methoxyoximercuripro- 
: . apylsuccinylurea with theophylline. It is supplied in both 1 cc. 


~ > and 2 cc. ampuls. 
LAKESIDE LABORATORIES, Milwaukee, Wisconsin. 


Ley 
@,*Conferences on Therapy New York State J. Med. 43:2306; 1943. 


eMercuhydrin 
— sodium 


(Brand of meralluride sodium) MERC. 461 
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Two senior students in the dispensing pharmacy of the University of Illinois Research 
and Educational Hospital, Chicago 





Dr. Thorn concludes that, although 
extensive clinical application has not 
been tried, considerable thought 
should be given to the possibility of 
improving disturbances in gastro-in- 
testinal function by replacing appro- 
priate hormones. 

The experience with atabrine very 
early in the malaria program was im- 
portant for two reasons, according to 
Dr. James A. Shannon, chairman of 
the panel on clinical testing of anti- 
malarials of the Board for the Coordi- 
nation of Malarial Studies. In kis 
paper, he stated as his first reason 
that “the rational use of the drug es- 
tablished it as one of extraordinary 
usefulness and one which satisfied an 
immediate and urgent need.” 

Second, the observations with ata- 
brine confirmed in a very dramatic 
manner the earlier belief that it is as 
important to define clearly the opera- 
tion of those factors in the host which 
are concerned with the physiological 
disposition of an antimalarial, as it is 
to define the antimalarial activity of 
the agent itself. — 

(Later developments have taken 
place in the antimalarial field and in 
this issue you will find an account of 
“S. N. 7618” a drug which promises 
to supplant both quinine and atabrine 
in the control of malaria). 

Progress in Aminos 

A paper was presented by Dr. 
Sidney C. Madden, professor of pa- 
thology of Emory Medical School, 
which outlined the progress that has 
been made in amino acid therapy. 

He pointed out that although amino 
acids were given experimentally by 
mouth 43 years ago as a substitute 
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for diet protein and were given in- 
travenously 32 years ago as a substi- 
tute for food protein, the preparations 
were crude and impractical. 

It is only during the past ten years, 
he stated, that satisfactory ones have 
been developed. Mixtures of amino 
acids obtained by digestion of pro- 
tein were first given successfully in 
1939, he said, and mixtures of syn- 
thetic amino acids have more recently 
successfully replaced protein in hu- 
man patients both by mouth and by 
injection into the vein or under the 
skin. As a result, he concluded, pa- 
tients need no longer be deprived of 
protein because of inability or inad- 
visability of normal eating. 

The subject of research came in 
for another airing in a talk by Dr. 
Austin Smith, secretary of the A.M.A. 
Council on Pharmacy and Chemistry. 
He advised the group of a new Thera- 
peutic Trials Committee of the Coun- 
cil which will shortly begin to func- 
tion actively. However, he pointed 
out, such research will require money. 

Stressing the fact that new products 


and new business can result from re- | 


search, he suggested that forward 
looking pharmaceutical firms (1) 
donate worthwhile sums of money for 
pure basic research, (2) establish liva- 
ble fellowships and endow chairs for 
experimental therapeutics and the 
basic subjects involved, (3) establish 
or participate in pools or other sources 
of combined effort for investigation 
of the broader medical problems, (4) 
make available sufficient funds to 
meet the cost of investigations for the 
firm, the cost to include department 
overhead and depreciation, and (5) 


consider cooperative projects if the 
cost for a single drug investigation is 
prohibitive for any one firm. 

The indications of an important re- 
lationship between the vitamin, nico- 
tinic acid, and the essential amino 
acid, trytophane, were discussed by 
Dr. George A. Cowgill, professor of 
nutrition at Yale University. Speak- 
ing on “Progress in Vitamin Thera- 
py,” he also called attention to the 
interrelationships between vitamins 
and hormones and the existence of 
many substances that inhibit or de- 
stroy certain vitamins. In conclusion, 
he stressed the “really broad front” 
along which vitamin research must be 
prosecuted. 

Role of Microbiologist 

Dr. Selman Waksman, discoverer of 
streptomycin and professor of micro- 
biology at Rutgers University, stated 
in an address that the successful treat- 
ment of many diseases plaguing man 
has resulted from the “coordinated 
efforts of the biologist and the chemist, 
the microbiologist and the pharma- 
cologist, the physiologist and the 
clinician.” 

The microbiologist, he said, con- 
tributed by isolating new microbes 
capable of forming non-toxic sub- 
stances active against disease-produc- 
ing organisms; by developing methods 
for the optimum growth of these or- 
ganisms and for measuring their anti- 
bacterial activities; and by helping to 
elucidate the mode of action of 
antibiotics upon the disease-causing 
agents. Finally, he said, the micro- 
biologist, in collaboration with other 
biologists, has found himself in a posi- 
tion to determine the practical poten- 
tialities of antibiotic substances as 
chemotherapeutic agents. 

Final speaker was Dr. John G. Gib- 
son II, of the Harvard University 
Medical School. Discussing blood 
transfusion therapy, he said that 
whole blood may be preserved in vitro 
and safely transfused after some 30 
days of storage. The lower safe limit 
of post-transfusional survival is about 
70 per cent, he said. He warned that 
constant refrigeration between 4 and 
10 degrees was essential from the 
time of collecting to the time of issue, 
especially during long-range trans- 
portation. The best citrate preserva- 
tives, he said, contain about one per- 
cent dextrose, and’are sufficiently acid 
so that the reaction of both cells and 
plasma is slightly below neutrality. 

Not only in the subject matter of 
the speeches, but manifest throughout 
the meeting was the emphasis on re- 
search, which if carried through can- 
not help but result in improved phar- 
maceutical products and techniques. 
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Creamalin promptly reduces stomach acidity. Moreover, the 
antacid effect is sustained. © © With Creamalin there is no 
compensatory reaction by the gastric mucosa and no oversecre- 
tion of hydrochloric acid. Furthermore, there is no risk of pro- 
ducing alkalosis. e ¢ When employed with an ulcer regimen, 


Creamalin often induces rapid healing of peptic ulcer. 


CREAMA IN SUPPLIED IN 8 OZ., 12 OZ. AND 1 PT. BOTTLES 


Reg. U. S. Pot. Off.. & Canada 
Brand of ALUMINUM HYDROXIDE GEL 


e888 « £A 8 SSA OS ANTACID 72? € 8 -aA 8 FY 





Wiel O28. PP © Oe EAE EC A COCR PA EY 2 1. 


PHARMACEUTICALS OF MERIT FOR THE PHYSICIAN * NEW YORK 13, N. Y. © WINDSOR, ONT. 
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By PAUL COLE 
Chief Pharmacist 
Michael Reese Hospital, Chicago, III. 
January 3—A new elevator oper- 
ator was hired and after working 
nights started to get grumpy about 


his terrible hours. The following 
night the superintendent of the hos- 
pital—whom the elevator operator 
didn’t know—entered the car. Their 
conversation turned to the touchy 
subject of night hours. As the door 
opened and the superintendent left 
his car, the elevator operator closed 
the conversation with “The trouble 
with you and me is that we don’t know 
the right people.” 


January 5—A freshman sfudent 











called at the pharmacy for her super- 
visor’s ‘‘Neurotics”. We deduced she 
wanted the “Narcotics.” 


January 7—The origin of gauze 
. . . This material was first made in 
Gaza, Palestine. Ever since it has 
retained its name—gauze. 


January 9—The doctor examined 
the patient thoroughly. The follow- 
ing was his verdict: “Well, madam, 
the trouble with you is that you are 
a hypochrondriac.” Her response 
was “Oh doctor, is that bad?” 


January 12—The salesman asked 
if we needed any fine pharmaceuticals 
or galenicals. The apprentice’s voice 
in the rear asked “Galenicals—is that 


anything that 


comes in gallon 


bottles?” 


January 20—A mother brought 
one of her children to the hospital for 
an examination. The child was ex- 
tremely dirty and sticky. The doctor 
refused to examine the child. 

“Take this child home and wash 


him thoroughly, then come back,” . 


charged the examining doctor. 

The indignant mother exclaimed, 
“Why, doctor, I want you to know my 
children are always kept clean.” 

This infuriated the doctor, so he 
grabbed a piece of cotton soaked in 
carbon tetrachloride and streaked his 
initials across the boy’s back. 

But this didn’t faze the mother. 
She retorted with, “Do you clean your 
children chemically too, Doctor?” 


January 25—A man in the west 
was arrested for growing marijuana in 
his garden. He explained to the police 
that he was raising it for his canaries 
to improve their singing. 





SAFE... 


Molded SAFETY Step 

¢ Treads by Melflex 

Z, make steps slip-proof. 
Designed to cover ap- 
proach edge with pro- 
tective cushion. No metal 
or screws — applies with 
Melastic Water-Proof Ce- 
ment and stays ‘“‘put’’. 
Made of Sure-Grip rubber- 
ized fabric compound. 


Heavy Ribbed 
Runners... 


For aisles, runways. 
locker rooms ‘‘Mel- 

Z Isle’ ribbed runner in {| 
light, medium and 
heavy gauge thickness 
gives self-cleaning, slip- 
proof surface. 36 inches 
wide. Any length rolls up 
to 25 yards. 





FOR 


glove cost. 


ECONOMY 


«#4 


Ask your Surgical Dealer to supply you with Wilco 
Curved Finger Latex Gloves—the surgeon's gloves 
that have an average cost of only 8/10 of a cent 
per pair for each operation. For even greater 
economy ask him for Wiltex—the white Latex 
glove that will withstand more than 50 steriliza- 
tions. Order these internationally famous gloves 
by name—Wiltex or Wilco and reduce your 












MELFLEX builds SAFETY coverings for all floor and step 
needs—Link Mats, Corrugated Rubber Matting, Smooth 
rubber flooring. Ribbed Mats, etc. Write for details and 


direct-factory prices. 
ELFLEX 


PRODUCTS CoO. 


E WARFORD. President 


415 Wheeler Lane, Akron 8, 0. 


The WILSON RUBBER CO. 


World's Largest Manufacturers of Rubber Shuues 


CANTON, OHIO 
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URING the recent past, numerous investigations have shown that pen- 
icillin is the treatment of choice in the pneumonias (pneumococcic, 
streptococcic, staphylococcic).* Penicillin is virtually nontoxic, even in the 
massive dosages at times required. Its efficacy apparently is the same against 
sulfonamide-resistant and nonresistant organisms of the groups named. 
Even in advanced stages of the disease, in the presence of serious compli- 
cations, penicillin usually proves a life-saving measure. 
Since penicillin has become available in quantities that may well be 
adequate for all needs, it merits being the physician’s first thought with 
every pneumonia patient. 


*Stainsby, W. J.; Foss, H. L., and Stainsby, W. J., Chairman, Commis- 
Drumheller, J. F.: Clinical Experiences __ sion for the Study of Pneumonia Con- 
with Penicillin, Pennsylvania M. J. trol of the Medical Society of the State 
48:119 (Nov.) 1944. of Pennsylvania: Up-to-Date Facts on 


: “ ae 
McBryde, A.: Hemolytic Staphylococ- auc) tae ge mmm we itis 


cus Pneumonia in Early Infancy; Re- 
sponse to Penicillin Therapy, Am. J. Larsen, N. P.: Observations with Penicil- 
Dis. Child. 68:271 (Oct.) 1944. lin, Hawaii M. J.3:272(July-Aug.)1944. 


PENICILLIN-C.S.C. 


Penicillin-C.S.C. deserves the physician’s preference not only in the 
pneumonias, but whenever penicillin therapy is indicated. Rigid laboratory 
control in its manufacture, and bacteriologic and biologic assays, safeguard 
its potency, sterility, nontoxicity, and freedom from pyrogens. The state 
of purification reached in Penicillin-C.S.C. is indicated by the notably 
small amount of substance required to present 100,000 units. Because 
of this purity, incidence of the undesirable reactions, attributed by many 
investigators to inadequate purification, is greatly reduced. 


PHARMACEUTICAL DIVISION 


(OMMERCIAL SOLVENTS (ORPORATION 


17 East 42nd Street csc] New York 17, N. Y. 





ACCEPTED 






nicillin- C Sc. stands accepted by the. Conecil on Phar- 
macy ice Cc misiry of the American Medical Association. oo 


%e 
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What Other 
Hospitals 
Are Doing 


(Continued from page 54) 


state welfare department and Ohio 
State University under which a new 
receiving hospital for the mentally ill 
will be constructed adjacent to the 
$5,000,000 medical center to be erected 
at the university. 
Pennsylvania 

Allentown—Sacred Heart Hospital 
has embarked on a $410,000 building 
program which will increase its own 


facilities as well as those of its Mt. 
Trexler Sanitarium at Limeport. Im- 
provements include a patient wing, 
garage for ambulances, sundeck atop 
garage, and kitchen facilities. 
Bethlehem—A contract for a new 
addition to St. Luke’s Hospital has 
been placed by the building committee. 
The addition will consist of a wing of 
four floors and basement which will 
supply bed capacity and expansion of 
facilities. Wing is gift of Bethlehem 


Steel Co. 
Rhode Island 
Woonsocket—Woonsocket Hospital 
is one which actually has room to spare. 
A vacant nurses’ home on the grounds 
has been rented until next June 1 toa 
group of dentists conducting a dental 





AMERICA’S FAVORITE 
BABY SOAP 





FROM the baby’s viewpoint Baby-San is “tops.” Comfortable and 
contented after the Baby-San bath the infant sleeps soundly because 
the mild lather soothes delicate skin. For not only does this purest 
liquid castile soap clean quickly, it also leaves a safety film of oil 


to prevent dryness or irritation. 


Nurses prefer Baby-San because a few drops provide a complete bath 
without fuss or bother. Seldom is additional lubrication required. 
To the supervisor Baby-San means simplified bathing routine, saving 
of nurses’ time, Jower bathing costs. 


The trend today is towards Baby-San in an ever increasing number 
of America’s hospitals. For purest, mildest Baby-San guarantees 
benefits in the nursery that no other baby soap can surpass. 


HUNTINGTON 
LABORATORIES 





HUNTINGTON LABORATORIES INC 


HUNTINGTON INDIANA 
CHICAGO + CINCINNATI - DALLAS - DETROIT - DENVER - MINNEAPOLIS - NEW ORLEANS - NEW YORK - SEATILE - SIOUX CITY - TORONTO 
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clinic program in Woonsocket schools. 


Utah 

Vernal—Construction of a new Unin- 
tah County Hospital at an estimated 
cost of $100,000 is planned by the Vernal 
Junior Chamber of Commerce. It will 
be a single-story, 20 room unit with 
all equipment. Increased mining activ- 
ity in this area has made the hospital 
necessary. 

Virginia 

Charlottesville—The department of 
medicine of the University of Virginia 
is asking the General Assembly for 
$2,250,000 which it will match and use 
the total to finance the building of a 
hospital with free clinics and other 
medical services. Plans have already 
been drawn. 


Petersburg—Dinwiddie County and 


Petersburg police had to be called to 
the Central State Hospital to quell a 
riot -of 100 mental patients. The in- 
mates were demanding new attendants. 
Tear gas was used. 


Wisconsin 

Barron—Construction of a $100,000 
cooperative hospital here is being plan- 
ned as a war memorial. The project is 
backed by a number of cooperative and 
civic organizations, and will be financed 
by sale of $50 memberships. Members 
will be entitled to hospital service for a 
flat rate of $30 per year. 

Clintonville—A proposal to move the 
unfinished Borchardt Memorial Hospi- 
tal from New London and re-erect it 
here as the new home of the Clintonville 
Community Hospital has been sub- 
mitted to the city by the owner. Total 
cost to the city of the completed build- 
ing would be $162,000, which is $8,000 
less than the sum already raised for a 
new hospital here. 

Milwaukee—Medical technicians at 
the Milwaukee County Hospital have 
protested to the county board that their 
present classification is “exceedingly 
unjust”. They claim that their educa- 
tion and background entitle them to 
more than $5 or $10 per month over the 
pay of office workers. 


Canada 
Montreal, Que.—Hospitals in Mon- 
treal are undergoing a “blackout” 
caused by the continuing influenza epi- 
demic. Thirteen of the cities’ largest 
hospitals have been closed to visitors 
in order to avoid the spread of infection. 


Great Britain 

London, Eng.—Thirteen U.S. Army 
hospitals originally destined for Japan 
have been acquired by the United 
Nations Relief and Rehabilitation Ad- 
ministration and are being shipped from 
Britain to Poland and Yugoslavia. 
There are 11 1000-bed general hospitals, 
one 750-bed evacuation hospital and 
one 400-bed field hospital. 


Honduras 

Tegucigalpa—As part of the hemi- 
sphere-wide war on tuberculosis the 
government of Honduras is pushing 
construction of a new 108-bed T.B. hos- 
pital to be ready in October, 1946. The 
institution is being constructed jointly 
by the governments of Honduras and 
the United States. 
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... the characteristic 
response 


T.. prompt symptomatic relief provided by 
Pyridium is extremely gratifying to the patient 
suffering with distressing urinary symptoms such as 
painful, urgent, and frequent urination, tenesmus, 
and irritation of the urogenital mucosa. 

Pyridium is convenient to administer, and may be 
used with complete safety throughout the course of 
cystitis, pyelonephritis, prostatitis, and urethritis. 


The average oral dose is 2 tablets t.i.d. 


’ 


(Phenylozo-alpha-alpha-diamino- 


pyridine mono-hydrochloride) 





urogenital infections. : 


Pyridium is the United States Registered Trade-Mark of 
the Product Manufactured by the Pyridium Corporation. 


MERCK & CO., Inc. Manufacturing Chemists 
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ifs te Hospitals 


Athens, Ga—Rabun County’s home 
demonstration club. members have 
raised $5,000 to help underwrite an 
operating fund for a new county me- 
morial hospital. 
Atlanta, Ga.—L. Mitchell Johnson, 
candidate for congress in the fifth dis- 
trict, says if he is elected he will donate 
half his salary to the founding of a 
maternity hospital for indigent and un- 
fortunate women. 

Scottish Rite Hospital for Crippled 
Children and the Henrietta Eggleston 
Hospital for Children benefit to the 


extent of $5,000 each under the will of 
William C. Martin. 

Avon, Conn.—William M. Savitt, of 
Savitt, Inc., jewelers, has donated 12 
new Emerson radios to the Old Farms 
Convalescent Hospital. 

Boise, Idaho—St. Luke’s and St. Al- 
phonsus Hospitals benefited by $3,500 
as a result of the record 2,000 people 
who attended the annual Sheepherders’ 
Ball of the Basques. 

Boston, Mass.—With the approval of 
New Hampshire courts, a $200,000 
trust fund set up in 1909 under the will 








Most Hospitals give babies these 


Mennen Twin Benefits’. . . 


she A PROVEN AID in prevent- 
ing impetigo, urine scald, 
many other rashes and 
skin infections. 


* EXCELLENT RESULTS in 
helping to keep baby’s 
skin smooth and healthy, 
no dryness or cracking. 





NO OTHER BABY OIL OR LOTION can match 

the record of Mennen Antiseptic Baby 
Oil for successful use on millions of infants 
over the past 12 years. Hospitals can de- 
pend on Mennen results, proved in use, 
rather than on extravagant claims by new, 
untried baby oils, mineral oils and baby lo- 
tions. Nationwide surveys show that 8 times 
as many hospitals use Mennen Antiseptic 
Baby Oil as all other baby oils combined. 


Medical Service Div., The Mennen Co. 
Newark 4, N. J. 


MSNNSN 


ANTISEPTIC BABY OIL 
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of Ida O. Folsom for establishment of 
a 100-bed Boston hospital for treatment 
of chronic diseases was transferred to 
the Robert Breck Brigham Hospital. 
It was pointed out that construction of 
a hospital such as the: will called for 
would cost $5,000,000 today and that 
the Brigham Hospital serves the same 
need. Later, a ward or wing may be 
built at the hospital to bear the donor’s 
name. 

Congressman-Mayor James M. Cur- 
ley has decided to donate his salary as 
a congressman to the Boston City Hos- 
pital “as a donation” to be used to hire 
nurses “for those patients that need 
them.” However, Mr. Curley may have 
some difficulty doing this as he has 
been convicted by a federal jury on 
many counts of fraud. 

A check for $8,000 to purchase X-ray 
equipment for St. Elizabeth’s Hospital 
has been presented to Archbishop Cush- 
ing by the Guild of St. Philomena. 
Bradford, Pa.—Gifts of $25,000 from 
Mrs. T. H. Kennedy and Miss Marion 
Kennedy and $12,960 from Paul C. 
Duke have been received by the Brad- 
ford Hospital building fund. 
Caldwell, Idaho—The Caldwell Elks 
Club has voted a $2000 grant to the Me- 
morial Hospital Association with which 
to buy a site for the proposed hospital. 
Charles Town, W. Va—R. J. Funk- 
houser has agreed to provide $150,000 
toward the construction of a $250,000 
community hospital, if the remaining 
$100,000 can be raised by other means. 
Chicago, Ill—Shares in the $525,000 
estate of Dr. Lester E. Frankenthal 
were granted to the Michael Reese 
Hospital, Women’s Board of St. Luke’s 
Hospital, Visiting Nurses Association 
and Illinois Society for Prevention of 
Blindness, all of Chicago. 

The decision not to hold a benefit 
this year was profitable to the tune of 
$40,000 to Passavant Memorial Hospi- 
tal’s charity service. Mailed solicita- 
tions did the trick. 

Cincinnati, Ohio—A bequest of $2,500 
from the estate of the late Ben L. Heid- 
ingsfeld to the Cincinnati Health Cen- 
ter will be applied to the heart clinic 
conducted by the center. 

Denver, Colo.—As of January 1, 1946, 
the million dollar campaign to build a 
Maj. Gen. Maurice Rose Memorial 
Hospital had netted $501,000 in cash 
and $806,000 in pledges. Originally 
planned as a three-year campaign, the 


goal has been far exceeded in eight 


months. 

Freehold, N. J—The Monmouth Coun- 
ty Tuberculosis Hospital was bequeath- 
ed the entire estate of Lawrence Grass, 
of Keansburg. The amount of the be- 
quest was not disclosed. 

Hagerstown, Md.—The Washington 
County Hospital was the recipient of a 
gift of $10,000 from Mrs. E. W. Gans, 
Pasadena, Calif. The money has been 
used in the purchase of a site for a new 
nurses’ home. 

Hartford, Conn.—The sum of $15,000 
is left the Hartford Hospital for the 
financing of a free bed in the will of the 
late Lillian C. Cone. 
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Intocostrin can help “secure safer anesthesia 
for the patient, better working conditions for 
the surgeon, and more peace of mind for the 
anesthetist.” 

With Intocostrin, “relaxation can be ob- 
tained without deep anesthesia, but, more 
significantly, it contracts the intestine and pro- 
duces a quiet abdomen. The quiet abdomen is 
not obtained at the expense of efficient pul- 
monary ventilation.”’ No postanedthetic 
complications have been noted.’ These 





“many situations...in which the patient is sub- 
jected to near lethal ranges”’ of anesthetic 
agents and in which “the surgeon is frustrated, 
and the anesthesiologist is embarrassed.” 

Intocostrin is a purified, standardized, ex- 
tract of chondodendron tomentosum, the main 
active ingredient of which is d-tubocurarine, 
producing muscle relaxation through a readi- 
ly reversible myoneural block. 


I. Cullen, S.C.: Anesthesiology, Vol.5, No.2, pp. 166-173 (March) 
2. Griffith, H. R.: Canadian Med. Assn. J. 50:144 1944. 
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THIS MEDICALLY PROVEN PARASITICIDE 


On contact 
CRAB, HEAD, 
KILLS BODY LICE 


AND THEIR EGGS!!! 








HIS non-poisonous, non-irritating scientific preparation 
iv a clinically proven parasiticide. It kills on contact 
crab, head and body lice and their eggs . . . only one appli- 
cation necessary. 

In laboratory tests A-200 proved itself non-toxic . . . was 
fed in large quantities to experimental animals over a con- 
siderable period of time. It has a low melting point and can 
be easily spread on the hairy parts of the body. Patch tests 
showed no allergic manifestations. 

A-200 is convenient to use ... ideally adapted for children. 
Easily applied and removed with soap and warm water. 
Washes quickly from clothing. 

Available at all drug wholesalers and retailers. 


rad 
Formula 

McKesson’s A-200 is a special Oleoresin of Pyrethrum and Oleoresin of 

Parsley Fruit incorporated in a suitable base. The active principles, Py- 

rethrins, are harmless to warm blooded animals, including man. We shall 

be pleased to send you a professional sample. 


~ CALM 


PYRINATE 


One of the 225 products made for your health and comfort. 








McKESSON & ROBBINS, INCORPORATED, NEW YORK, W. Y., BRIDGEPORT, CONN. 
FAMOUS FOR QUALITY SINCE 1833 








Glyco-HCl 


(Pronounced gly-ko aitch see ell) 


Each capsule furnishes the equivalent of ten minims 


USP Diluted Hydrochloric Acid. This preparation 


is stable. non-hygroscopic and effective.. For use in 
achlorhydria and hypochlorhydria. 
Send for sample 


Burnham Soluble lodine Co., Auburndale 66, Boston, Mass. 











Au anonymous donor gave this $1.650 iron 

lung to Methodist Hospital, Indianapolis, 

Ind. The device is being examined by 

Elaine Peters, student nurse. Indianapolis 
Star photo 





Hazleton, Pa.— Greek Catholic and 
Ukrainian Greek Rite Churches of 
Hazleton, Freeland, McAdoo and 
Beaver Meadows through a joint de- 
claration have contributed $26,000 for 
construction of a maternity ward at the 
new St. Joseph Hospital. 

Holyoke, Mass.—The Holyoke Hospi- 
tal will receive $500 from the estate of 
the late Harriet L. Dickinson. 
Kokomo, Ind.—Two recent gifts of the 
Hospital Cheer Guild to St. Joseph 
Hospital are a new operating table and 
a multibeam surgical light. 

Lawrence, Mass.—The new Bon Se- 
cours Hospital has been named chief 


“beneficiary under the terms of the will 


of the late Francis A. Blakelin. The 
estate is valued at about $12,000. 
Mahopac, N. Y.—A dance held recently 
for the benefit of the Mahopac Emerg- 
ency Hospital realized $654 for the in- 
stitution. 

Middletown, N. Y.—The Home for 
Aged Women and the Horton Me- 
moria] Hospital will share in the $15,000 
estate of the late Charles E. Hulse. 
Montclair, N. J.—Mountainside Hos- 
pital’s general endowment fund bene- 
fits to the extent of almost $10,000 
through a bequest of the late Mrs. Ida 
Cole Higgins. : 
Montrose, Calif—The $57,514.34 bal- 
ance in the estate of the late Alice L. 
Kasson has gone to the First and 
Farmer’s Bank and Trust Company of 
Montrose for establishment of a hos- 
pital there. 

Norristown, Pa—Montgomery Hospi- 
tal will receive most of the $888,211 es- 
tate of the late Rosina C. Smith. One- 
half may be used for new buildings or 
additions. 

Norwood, Mass.—A gift of $6500 from 
Walter F. Tilton to be applied to re- 
duction of the mortgage was received 
by the Norwood Hospital. 
Philadelphia, Pa.—Several hospitals in 
this area benefited from the $1,257,000 
state of Mrs. Anna Ayer Fry. Jefferson 
Hospital was left $50,000; Cooper Hos- 
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BIOLOGICALS, BIOCHEMICALS, PHARMACEUTICALS FOR THE MEDICAL PROFESSION : 





NATIONAL 


DRUG COMPANY 








Maintaining Positive Nitrogen Balance 


In severe protein depletion, maintenance of a positive nitrogen balance 
is essential Yet to achieve this solely by diet is frequently 
impracticable, if not impossible. 

The logical alternative is to supply amino acids—those chief 
building stones of the protein molecule—in the form of an oral 
protein hydrolysate—AMINONAT. 

AMINONAT with its high amino acid content lightens the load on 
the gastro-intestinal tract, thereby making available increased 
protein without producing gastric distress or causing 
inconvenience to the patient. 

AMINONAT is the preparation of choice whenever oral amino 
acids are indicated—in the treatment of hypoproteinemia, 
anemia, allergic states, wound healing, kidney disease, 
disorders of the gastro-intestinal tract and hypermetabolic 
states. Write for professional literature to The National Drug 
Company, Philadelphia 44, Pennsylvania. 


Amini 


THE NATIONAL DRUG COMPANY, PHILADELPHIA, 


AMINONAT contains: Protein 
Hydrolysate, 94% (of which 
the total protein is 70% and 
the amino acids 40%), sodium 
chloride, 2% and flavoring 
agents, 4%. Available in 4 0z., 
8 oz. and 1 lb. packages. 
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pital, Camden, N. J., $25,000; West 
Jersey Homeopathic Hospital, Camden, 
$25,000, and Children’s Home, Wild- 
wood, N. J., $2,000. 

The Shriners’ Hospital for Crippled 
Children received $6,000 from the Irem 
Temple, A.A.O.N.M.S., of Wilkes- 
Barre, Pa. The money represents pro- 
ceeds of a horse show. 

Mt. Sinai Hospital has been awarded 
$43,312 from the estate of Dr. Louis 
Schwartz to be known as the Albert 
and Nanni Schwartz Memorial Fund. 
Port Chester, N. Y.—The first gift in 
a $1,000,000 campaign, one of $100,000 
from Life Savers Corp., candy manu- 


facturers, has been received by the 
United Hospital. 
Pottsville, Pa—Two huge contribu- 


tions have been made in the Pottsville 
Hospital’s $300,000 drive for a new 
building. The Philadelphia & Reading 
Coal and Iron Co. donated $100,000, 
and another $50,000 was received from 
an anonymous donor. 

Providence, R. I.—Free beds for resi- 
dents of Coventry and West Greenwich 
are provided at the Rhode Island 
Hospital and Homeopathic Hospital 
through bequests of $5,000 to each in- 
stitution in the will of Angeline E. 
Nichols. 

Rushville, Ind—A gift of $1,500 has 
been made to the Rush Memorial Hos- 
pital by the Psi Iota Xi sorority. 
Richland, Ga.—Gifts of $25,000 from 
Claud Sears and $10,000 from the Sarah 
H. and W. C. Bradley Foundation have 
been received in the $200,000 campaign 


of the Stewart-Webster Hospital. 
Saginaw, Mich—A gift of $100,000 
from General Motors Corp. has virtu- 
ally assured the success of the St. 
Luke’s Hospital $600,000 new hospital 
campaign. 

Salem, Mass.—Salem and Addison 
Gilbert Hospitals will share in yearly 
benefits’ of $15,000 to $20,000 for five 
years made available to them by the 
Rockefeller Foundation. 

San Jose, Calif—The Shriners’ Hos- 
pital of San Francisco has been award- 
ed $500,000 in a distribution of the es- 
tate of Mr. and Mrs. Lin W. Wheeler 
of Gilroy. The couple died in 1944 in 
an automobile accident. It was de- 
cided that Mrs. Wheeler survived her 
husband by a matter of hours and as 
her will left the bulk of the estate to the 
Shrine Hospital the Court so distribut- 
ed it. 

Springfield, Mass.—The first fruits of 
Springfield’s councilman Andrew J. 
Ahearn’s one-man nationwide campaign 
to raise $100,000 for a 50-room hotel- 
hospital at the shrine of St. Anne de 
Beaupre in Quebec, fell to him when 
he was presented with a check for 
$1,010 by Mayor Brunton, the gift of 
a Williamson, W. Va., woman. 
Springfield, N. J.—In a unique move, 
Ciba Pharmaceutical Products, Inc., 
has donated $50,000 to the expansion 
fund of the Overlook Hospital. Ciba, 
originally a Swiss organization, made 
the gift in appreciation of the city 
which has housed its American activi- 
ties. 





Throughout the years it has been our 
policy to render increasing aid to the 
sick and furnishing tried and tested 
supplies and equipment. 


And as in the years gone by — we | 
promise in the years to come to 
devote our entire efforts to serve the 
best — for the best — our customers. 
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Tarrytown, N. Y.—The entire second 
floor of the south wing in the new 
Tarrytown Hospital is provided in a 
gift of $67,200 by Frank Jay Gould. 
Ticonderoga, N. Y.—The Moses- Lud- 
ington Hospital is the recipient of a 
respirator from the local Elks Club and 
a hot pack machine from the residents 
of Schroon Lake. 

Utica, N. Y.—St. Luke’s Home and 
Hospital has been named residuary 
legatee of $10,000 from the estate of 
Charles R. Coppel. The estate went 
wholly to his wife. 

Watertown, N. Y.—The death of Mrs. 
Minnie F. W. Clark releases bequests 
of $207,603.67 each to the House of the 
Good Samaritan and the Mercy Hos- 
pital here, as provided in the will of her 
husband, who died in 1941. , 
Waynesboro, Va.—An anonymous gift 
of $75,000 together with $25,000 raised 
by subscription has given the Waynes- 
boro Community Hospital $100,000 
with which to purchase land and start 
construction on a new medical center. 
Wellsville, N. Y.—The will of Hannah 
B.. Dugan bequeaths $2,000 in trust 
with the board of trustees of the village 
of Wellsville to help defray the cost 
of constructing a hospital. 
Woonsocket, R. I.—Identical sums of 
$35,090.15 have been presented to the 
Woonsocket Hospital and the Paw- 
tucket Memorial Hospital by the Pas- 
coag race track. Money was raised in 
a week of benefit racing. 


New Anti-Malarial Drug 
Exits Quinine and Atabrine 


American scientists have developed 
a new synthetic drug called superior 
to atabrine or quinine for malaria. 
Termed “SN 7618”, it relieves acute 
attacks of the disease three times fast- 
er than the other two drugs, accord- 
ing to the Board for the Co-ordination 
of Malarial Studies. In addition, the 
board said, it can be taken weekly in- 
stead of daily to keep the disease in 
a mild state. It does not stain the 
skin as does atabrine, does not cause 
buzzing in the ears as does quinine, 
and does not result in nausea as the 
other two drugs sometimes do. 

The scientists disclosed that another 
new drug was offering “definite prom- 
ise” of being the long sought actual 
cure for the relapsing form of malar- 
ia—the type with which many return- 
ing servicemen are afflicted. They did 
not identify the drug specifically. 
Neither drug is available to the public 
yet. The latter of the two is still in 
an early experimental stage. 

Both developments resulted from a 
$5,000,000 wartime research program 
in which 14,000 compounds were test- 
ed, seeking improved weapons against 
the malady which strikes up to 300,- 
000,000 persons throughout the world 
annually. The first drug has been em- 
ployed successfully in 5,000 human 
cases of malaria, including more than 
1,000 in the armed forces, the scien- 
tists said, but they would not recom- 
mend its release to civilians generally 
until still further trials are made. 
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SIMPLER 


FOR THE SURGEON 


SAFER 


FOR THE PATIENT 


CHEAPER 


FOR THE HOSPITAL 


PERATIVE TECHNIQUE 
with 


EEPRYN 


Brand of Cetylpyridinium Chloride 
Potent Quaternary Ammonium Salt Detergent-Germicide 


In a recent clinical appraisal of Ceepryn, Helmsworth and 
Hoxworth (Surg., Gynec. & Obst. 80:473-478, 1945) demon- 
strated that this high-potency detergent germicide can be used 
as the sole agent for the preoperative preparation of the surgical 
field, effecting a greater degree of asepsis of the area—with a 
marked simplification of procedure and at a definite economy 
to the hospital. 


This new technique is simpler, easier and quicker. After shaviag 
(dry or with Ceepryn 1:100), the operative site is scrubbed 5 to 
10 minutes with a 1:100 aqueous solution of Ceepryn. The field 
is then ready for surgery—the elaborate routine of green soap, 
alcohol, ether and germicidal tincture is entirely eliminated. 


Broth cultures of skin fragments, taken after scrubbing with 
Ceepryn 1:100, showed no bacterial growth in up to 94.6% of 
the cultures—the nearest to perfect asepsis of any technique 
tested. The pronounced detergency of Ceepryn enables it to 
reach pore-imbedded bacteria— 
frequent source of contamination _¢ po Prelypem. 
when subsequently washed out — 
by perspiration during the oper- Sweat pore(di- 
° e agrammatic). 
ation. Ceepryn is well tolerated Bacteria, de- 


‘ stroyed in situ 
by the skin. by Ceeprym 
1:100. 


The average cost of preparing an abdomen, using green soap, 
alcohol, ether and a common mercurial germicide, is 27.5 
cents. The same abdomen is prepared with Ceepryn 1:100 for 
only 11 cents—a saving of 60% per operation. 


CEEPRYN 1:100 SOLUTION is quickly and easily prepared 
by combining 100 cc. of CEEPRYN CONCENTRATED SO- 
LUTION, 10%, with sufficient distilled water to make 1000 
cc. of solution. 


Ceepryn Concentrated Solution, 10%, is available in 180 cc. 
and gallon bottles. Write for complete literature and compli- 
mentary package. 

Trademark “‘Ceepryn” Reg. U. S. Pat. Off. 





THE WM. S. MERRELL COMPANY + CINCINNATI, U.S.A. 
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All that remains of Fort Crawford at Prairie du Chien, Wis., is this L-shaped wing of 
the hospital building where, in 1822, Dr. William Beaumont did his famous experiments 
on digestion with the aid of a patient who had suffered a gunshot wound which left a 
stomach aperture through which observations could be made. This old hospital build- 


ing will stand as a memorial to Dr. Beaumont. 


Milwaukee Journal photo 





“American Pharmacy Onmits 
Section on Hospital Pharmacy 


The product of 22 authors, the new 
pharmaceutical textbook, “American 
Pharmacy,” represents their com- 
bined efforts to present the subject 
matter necessary for students in 
pharmacy.In symposium manner, the 
book consists of 31 sections written 
in the form of lectures by the various 
authors. 

Since each unit is addressed to 
beginning students, to pharmaceutical 
practitioners and to physicians, they 
tend to vary considerably as each 
author visualized his audience in a 
different light from that used by his 
colleagues. For example, the sections 
on “Purification and Clarification” 
and “Colloids, Emulsions and Suspen- 
sions” are excellent for the advanced 
student but would prove rather dif- 
ficult for the beginner. 

The inclusion of some historical 
material in many of the sections is a 
welcome innovation calling attention 
to an often neglected phase of 
pharmaceutical education. 


Needs Expansion 


The first unit introduces “The 
Field of Pharmacy” and unfortunate- 
ly is too short to be of much value. 
It needs expansion in future editions 
to serve as a better introduction. 

Part One covers ‘Fundamental 
Principles and Processes” in the usual 
order of presentation with most 
chapters giving the material basic to 
the topic. In some cases, however, 
advances in physical chemistry are 
woven into the pharmaceutical appli- 
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cations rather well such as “Adsorp- 
tion” in Chapter 7. Chapter 10 dis- 
cusses “Preservation and Packag- 
ing,” a very important subject to 
pharmacy and certainly worthy of 
study. 

Part Two discusses “Pharmaceuti- 
cal Preparations,” taking up the in- 
dividual official formulas, using the 
English title as the heading. Lists of 
ingredients are not given, but rather 
the preparations are discussed as to 
special points of information about 
them and some mention of therapeu- 
tic use, a welcome advance over some 
of the older pharmaceutical texts. 
Very occasionally a negative attitude 
is adopted concerning the use of a 
preparation which illustrates the cur- 
rent critical approach to products of 
this character. 

One Omission 

Part Three concerns “Biologicals” 
and includes “Vitamins,” “Hormones 
and the Endocrine Glands” and “In- 
troduction to Biological Products”. 
These chapters are intended to offer 
an outline of this important series of 
subjects and will be of value to the 
hospital pharmacist as a review but 
of questionable value to the beginning 
student. One omission is the sub- 
ject of Antibiotics which is of so much 
interest at the present time. 

The hospital pharmacist is apt to be 
disappointed to find no section de- 
voted to his specialty. However, he 
will find much of interest in numerous 
implied applications to hospital prac- 
tice. 


Typographically the book is ex- 
cellent, with no printing errors. The 
illustrations are few in number and 
vary greatly in quality, however. The 
use of the double column on the page 
makes for easy reading and close at- 
tention as befits a text of this charac- 
ter. 
The book is published by Lippin- 
cott, Philadelphia. The price is $8. 


Army Announces List Of 
Hospitals To Be Released 


Following is a comprehensive list 
of Army hospitals to be closed on or 
before March 31, as released by Gen- | 
eral Kirk’s office: 7 

Billings General Hospital, Ft. Ben- 
jamin Harrison, Ind.; Camp Butner G. 
H., Camp Butner, N. C.; Camp Ed- = 
wards .G. H., Camp Edwards, Mass.; 
Thomas M. England G. H., Atlantic 7 
City, N. J.; McGuire G. H., Richmond, | 


Va.; Woodrow Wilson G. H., Staun- © 
ton, Va.; Northington G. H., Tusca- 7 
loosa, Ala.; Fletcher G. H. Cambridge, 7 
Ohio; Nichols G. H., Louisville, Ky.; © 
Vaughan G. H., Hines, Ill.; Camp Car- 7 
son G. H., Camp Carson, Colo.; Schick ~ 
G. H., Clinton, Iowa; Mc Closkey G. © 
H., Temple, Texas; and Birmingham | 
G. H., Van Nuys, Calif. — 
Following closures include annexes 
only, not the General Hospitals: 
Edgewood Annex to Mason G. H., 7 
Brentwood, L. I., N. Y.; Daniel Field ~ 
Annex to Oliver G. H., Augusta, Ga.; q 
and Eastman Annex to Army and 
Navy G. H., Hot Springs, Ark. a 
The following convalescent hospi- © 
tals are scheduled for March 31 clos- ~ 
ure: ' 
Camp Edwards C. H., Camp Ed- © 
wards, Mass.; Fort Story C. H., Virgin- © 
ia Beach, Va.; Camp Carson C. H. 
Camp Carson, Colo.; and Mitchell C 
H., Camp Lockett, Calif. : 
This order will bring to 34 the num- ~ 
ber of Army hospitals which have ~ 
closed since the end of the war, out 7 
of a wartime peak of 65. It also means 
that seven out of a wartime total o' 
13 convalescent hospitals will be clos 
ed. Disposition of some of the units 
has already been decided, with the 
Veterans Administration and various 7 
state governments the most persist 
ent bidders. 


New Magazine To Be 
Published For Interns 


“MD”, a magazine covering the i 
terns and the two upper classes of me 
cal students in the United States and 
Canada began publication as a monthly 
in January, 1946. William C. Juniac, 
president of Students’ Magazines, Inc.7 
which publishes “Dental Students’? 
Magazine”, manages the new publica-7 
tion, with C. O. Sappington, M. D., Dr 
P. H., as editor. Offices of the maga-% 
zine are in Chicago. 4 
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INTRODUCING 
* 


-TD 


(equal parts of sulfathiazole and sulfadiazine) 


TO REDUCE RENAL TOXICITY INCIDENT 
TO SULFONAMIDE THERAPY 


Recent experimental and clinical studies'* prove that 
administration of sulfathiazole and sulfadiazine in 
combination in equal parts reduces renal complications 
such as crystalluria, hematuria and urinary tract 
blockage, and is much safer than either drug used alone 
in whole dosage. Simultaneously, antibacterial activity 
and therapeutic efficacy are maintained. 





ComBISUL-TD presents 0.25 gram sulfathiazole and 0.25 gram sulfa- 
diazine — a total of 0.5 gram per tablet. No signs of renal toxicity 
have been encountered by use of this mixture and even crystalluria 
is infrequent. The indications for, and dosage of, ComBIsUL-TD are 
the same as for either drug administered alone. Meningitis is an 
exception, for which CoMBISUL-DM, a combination of 0.25 gram 
sulfadiazine and 0.25 gram sulfamerazine is available. 


ComBisuL-TD available in 0.5 gram tablets. Bottles of 100 and 1000. 
CoMBISUL-DM available in 0.5 gram tablets. Bottles of 100 and 1000, 


1. Lehr, D.: Proc. Soc. Exper. Biol. & Med. 58:11, 1945. 
2. Lehr, D.: In press. 


Litt titty 





Trade-Marks Comsisut-1p and Comsisut-pM — Reg. U.S. Pat. Of. 


cheting CORPORATION « BLOOMFIELD, N.J. 
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Do you want your food service facilities to shine like these at St. Mary’s Hospital, 
Rochester, Minn.? But how are you going to get them? The accompanying article 
offers some suggestions 


Want to Improve Your Food Service? 


A Letter to Hospital . Dietitians 
Who Want to Spend Some Money 


Dear Hospital Dietitian: 

Your food service department prob- 
ably isn’t what it should be. Most of 
them aren’t. That’s because they were 
possibly outmoded before the war, 
and since then, the men and machin- 
ery who made kitchen and food ser- 
vice equipment devoted themselves 
to making it for Army and Navy and 
Marine hospitals, for the armed ser- 
vices, and defense plants. But now 
is the period of reconversion. It’s 
time to determine what should be done 
to rehabilitate your department. It’s 
time to think about presenting your 
ideas to the hospital administrator 
and the board of trustees so that some- 
thing will be done! 

Maybe you have already done this 
with more or less success. If you have, 
tell about your experiences in Hospi- 
tal Management for the benefit of 
other hospital dietitians who have 
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high standards but want to make them 
“second to none”’. Tell about what not 
to do as well as what to do. Write it 
anonymously or under a pseudonym 
if you want to take your hair down 
and really give out. 
Important Reminders 

It won’t hurt to remind your boss 
and the trustees that you are running 
one of the most important depart- 
ments in the hospital as far as ser- 
vice to the patient and dollars and 
cents are concerned. It won’t hurt to 
remind them that wholesome, nutri- 
tious food is good medicine for the 





The Department of Food and Dietary 
Service is under the editorial direction 
of J. Marie Melgaard, administrative 
dietitian, Saint Luke's Hospital, Den- 
ver, Col. 





well as for the sick, for patients and 
personnel. And it helps the public to 
remember the hospital with a smile. 
And those smiles can be translated 
into cash the next time the hospital 
makes an appeal for public support. 

You want to provide this kind of 
service economically, of course. One 
way to do this is to have efficient work 
areas, sanitary food storage facilities, 
including adequate refrigeration 
space. 

Hospital dietitians have moved 
mountains during the war to maintain 
high standards of foods and service. 
They have scrimped along with what- 
ever personnel was available and too 
often it definitely was not good, both 
in quantity and quality. 

Think of Patient 

But the hospital dietitian should 
make it plain that mountain moving 
is not in the contract. The hospital 
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Note the trimness of these food service units at St. Mary’s Hospital, Rochester, 


Minn. 


dietitian should make it plain that the 
patient is the first consideration and 
the first item on a doctor’s prescrip- 
tion is good appetizing food. No hos- 
pital worthy of the name should serve 
second rate food any more than a hos- 
pital would allow its patients to have 
second rate drugs. 

The buying, processing, and serv- 
ing of food is one of the most com- 
plex of operations which deserves the 
best there is in the way of human and 
mechanical assistance. The hospital’s 
food service looms so large in the bud- 
get that, instead of blindly whittling 
its financial support to a disagreeable 
minimum, it should be considered 
thoughtfully, professionally, and with 
long range objectives well in mind. 

Get your idea of what your dietary 
department should be down on paper. 
Make diagrams. Talk the arrange- 
ments over with your assistant and 
even your employes—all of them. 
Good ideas can come up from the bot- 


Planning facilities like this takes time and skill 


tom, you know, as well as from the 
top. Give them the sense of pride 
which comes from being asked to 
share in the planning of something 
big in their lives. Ask their opinions 
and discuss them. Explain the over- 
all viewpoint and how each step must 
fit into that larger picture. 
Use Picture and Diagram 

If you can present your ideas to the 
superintendent and trustees in picture 
and diagram form their meaning and 
purpose will be definite and clear. 
Confer with architects and kitchen 
engineers on how to do this most ef- 
fectively. You may want to send your 
outline to other hospital dietitians for 
their suggestions and advice, both as 
to the efficiency of your layout and 
also as to the effectiveness of your 
presentation. 


Don’t overlook a bet so that when, 


say, one of your most revered trustees 
clears his throat and starts asking 
questions you can really lay all your 








arguments on the line where they will 
do the most good. Don’t forget to have 
the hows, whys, and wherefores of 
everything at your finger tips. No 
need to give excuses or alibis for con- 
ditions that should not exist in the 
kitchen; let your superiors meet the 
plain facts face to face. And remem- 
ber to smile, always smile, even if your 
dishwashing machine has_ broken 
down ten times before the noon dishes 
were done. 


Nothing needs to be said about giv- 
ing the superintendent and trustees 
one of your finest meals before crucial 
decisions are to be made. 
sumed that all hospital dietitians 
know about this. 


A Conducted Tour 

In taking the superintendent and 
trustees on a personally conducted 
tour of your food service department, 
a visual educational trip, that is— 
begin with the purchase, storage, and 
checking of food supplies; then, step 
by step, to the production, distribu- 
tion, and service of food and the 
maintenance of the kitchen. Give full 
heed to the economies of adequate 
storage and refrigeration; show how 
this will lessen food spoilage, waste, 
and disappearance. Food purchases 
can be made with an eye to large 
quantity savings, too. All supplies 
must be kept under lock and key so 
as to have the proper food control. 
This control should be centralized all 
the way through from its purchase to 
its ultimate processing and consump- 
tion. 

There is always room for improve- 
ment in the arrangement of work 
spaces and equipment. The sequence 
of service should be arranged so that 
the food can be expedited from one 
point to the next in logical order and 
without the necessity of having the 
workers criss-crossing and back-track- 
ing in their paths. There are certain 
basic fundamentals in designing kitch- 
ens, both large and small. The only 
difference between the two would be 
in the size, amount, and extent of the 
equipment. 

In drawing up your outline of what 
you should have for the service of 
good food—efficient and economical 
—be sure to insert needed new equip- 
ment where necessary. If you have 
an old piece of equipment which 
should be replaced, tell why. Sanita- 
tion, of course, is one of the prime 
factors in maintaining a hospital 
kitchen and food service and old worn- 
out and inefficient equipment may 
not be in line with the high sanitary 
standards required in a_ hospital 
kitchen. In this as in all planning 
have a wary eye on future expansion. 
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Remember that the administrator 
and trustees have one idea, that is, 
making their hospital the best of its 
kind and size in the business, and it 
shouldn’t be a matter of “keeping up 
with the Joneses”. If they don’t have 
that objective you better find one that 
does. And if it’s as good a hospital 
as it should be, it is going to grow, 
and in order to do this, it must have 
a plan so that it can grow efficiently 
and economically. And this is where 
your design for a progressive dietary 
department fits in. 


Be sure to check over your equip- 
ment carefully. Consult your equip- 
ment suppliers. Find out and study 
the new equipment that will be 
brought out now and note where it 
will help you serve the hospital more 
adequately. Here is a brief check 
list of equipment which will aid you 
in designing your kitchen: 

Storeroom 

Built-in or metal shelves 
Metal Bins 
Kitchen Truck 
Refrigerators 
Meat Refrigerator with fish box 
Dairy and Egg Refrigerator with 
butter compartment 
Cook’s Preparation Unit 
food compartment 
Fruit and Vegetable Refrigerator 
Pastry Refrigerator 
Salad Refrigerator 
Preparation Units 
Vegetable Preparation Unit 
Vegetable Peeler, cabinet type 
Vegetable preparation table with 
bins 
Sink, 2-compartment, with drain- 
boards, stainless steel 
Vegetable dicing machine 
Salad Preparation Unit 
Salad preparation table 
Sink, 2-compartment, with drain- 
boards, stainless steel 
Cabinet, built-in for supplies 
Cook’s Preparation Unit 
Cook’s table, with 2 drawers and 1 
shelf, stainless steel 
Bain Marie, stainless steel 
Work tables, with drawers and 
shelf, hardwood maple top 
Sinks, 2-compartment, with drain- 
boards, stainless steel 
Mixing Machine, with attachments, 
electric 
Food Cutter, with vegetable slicer 
attachment, electric 
Hand Sink, stainless steel 
Kitchen Truck 
Butcher or Meat Shop 
Electric Meat, Bone, and Fish Saw 
Meat Block 
Meat Slicer, electric 
Meat Chopper, with tool sharpener 
attachment, electric 
Singer for poultry, gas 
Sink, 2-compartment, with drain- 
boards, stainless steel 
Work table, with drawers 
shelf, hardwood maple top 
Scales 


and 





Marian C. Jones, who has been named 
chief dietitian of Rochester General Hos- 
pital, Rochester, N. Y. She has been 
connected with the University of Kansas 
Hospitals; Mount Sinai Hospital, New 
York City; New York State Hospitals and 
New York Postgraduate Hospital. She 
served her student dietitian’s internship 
at Grasslands Hospital, Valhalla, N. Y. 
She is a graduate of Cornell University 





Bake Shop 
Bake Oven 
Baker’s Table, 3 bins and set of 
drawers 
Sink, 2-compartment, with drain- 
boards, stainless steel 
Rack, multi-shelved, for loading 
and unloading 
Proofing Box 
Cabinet, built-in, for supplies 
Scales 
Baker’s Stove, gas 
Rack, storage, for pans and utensils 
Kettle, steam jacketed 
Cabinet, storage 
Scullery 
Sink, 3-compartment, with drain- 
boards and storage space for 
cleaning supplies, stainless steel 
Rack, multi-shelved, for soiled pots 
and pans 
Rack, multi-shelved, for clean pots 
and pans and mixing machine 
attachments 
Range Battery 
Ranges, automatic heat control 
Broiler 
Griddle, automatic heat control 
Fryer, deep fat, automatic heat con- 
trol . 
Roasting Ovens, cabinet type, auto- 
matic heat control 
Spreader Plate 
Steam Battery 
Kettles, steam jacketed, pedestal 
type, stainless steel 
Compartment Steamer, stainless 
steel 
Trunnion or Tilting Kettle, stain- 
less steel 
Steam Roaster, stainless steel 
Dishwashing Unit 
Dishwashing Machine, 2-tank, 
Stainless steel 
Glasswashing Machine, stainless 
steel 
Soiled Dish Table, stainless steel 


Clean Dish Table, stainless steel 
Sink, 2-compartment, with drain- 
boards, stainless steel 
Cafeteria Counter and Back Bar Unit 
Counter, with Slide Rail 
Tray and Silver Section 
Steam table and dish warmer sec- 
tion 
Pastry and bread display section 
and shelving 
Roll Warmer, electric 
Cold pan section 
Ice Cream Cabinet 
Cream Urn 
Milk Urn, or Beverage Cooler 
Combination Coffee and Hot Water 
Urn, or Coffee Urn Battery 
Back Bar Unit 
Egg Boiler, steam automatic 
Griddle, electric, automatic 
Toaster, electric 
Waffle Baker, electric automatic 
Hot Plate, gas 
Refrigerator, electric 
Sink, 2-compartment, stainless steel 
Water Cooler, with racks for glasses 
Ice Cream Freezing Unit 
Ice Cream Freezer 
Hardening Cabinet 
Storage Cabinet 
Cabinet, for supplies 
Sink, 2-compartment, stainless steel 
Utility Closets 
Hoppers 
Racks, for brooms, etc. 
Mopping tank and wringer 
Shelves, for cleaning supplies 
Space for mop buckets 
Garbage and trash accummulation room 
Milk bottle and can storage space 
Diet Kitchen 
Range 
Cook’s Table, stainless steel 
Refrigerator 
Bain Marie 
Work Tables, with drawers and 
shelf, hardwood maple tops 
Sink, 2-compartment, stainless steel 
Hand sink 
Mixing Machine, electric, small 
Drink Mixer, electric 
Orange Juicer, electric 
Scales 
Cabinets, for supplies 
Tray Rack, movable 
Tray Truck 
Dish Truck 
Patients Food Service—Floor Kitchens 
or Central Serving Room 
Set-up Table for Tray Service 
Refrigerated Table 
Steam Table and Dish Warmer- 
Bain Marie 
Toaster, electric 
Coffee Urn Battery 
Salad Preparation Table 
Refrigerator 
Ice Cream Cabinet 
Sinks, 2-compartment, stainless 
steel 
Hand Sink 
Range, small 
Work Tables 
Portable Work Table 
Utensil Cabinet 
Food Supply Cabinet 
Dish Storage Cabinet 
Linen Storage Cabinet 
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: |from soup to...REFRIGERATION 


OR meals that are really perfect . : . for food 
that stays fresh and attractive longer : : : make 


certain your refrigeration is G-E equipped. 
Om 
. In every refrigerator, beverage cooler, and storage 


cabinet there is a condensing unit on which all re- 
frigeration depends. When that unit is a G. E. you 
can be sure of years of faithful operation. 


and G-E Condensing Units are built compactly to 
save valuable floor space. They use modern, safe 
Freon gas as a cooling agent. 

Call your G-E dealer today for full information 
on G-E refrigerating equipment. You'll find his 
name in your Classified Telephone Directory under 
“Refrigeration Equipment.” General Electric Co., 
Air Conditioning Dept., Section 6312 Bloomfield, N. J. 


hens 


_ |GENERAL @ ELECTRIC 


Commercial Refrigeration 


Ss 


THE HEART 
OF YOUR 

REFRIGERATION 
SYSTEM 
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Tray Trucks 

Food Conveyers, heated 
Dish Trucks 

Utility Trucks 

Table, for stripping trays 


If there is doubt in your mind about 
the relative merits of centralized and 
decentralized food service, note the 
article on page 90 of the January 1946 
issue of Hospital Management. 

In any case, bear in mind that your 
objectives are: 


. Better food control 
. Improved food service 
Savings in operating costs 
. Savings in payroll 
. Better working conditions for 
food service personnel 

And may your superintendent and 
trustees see eye to eye with you that 
good food is good medicine. And— 
don’t give up. If, at first, you can’t 
seem to get your ideas across—just 
hew to the line and keep on trying. 


nar wne 


Training Dietetic Personnel 


By MRS. BERTHA M. SMYERS 


Dietitian, Hillcrest Memorial Hospital 
Tulsa, Oklahoma 


This subject is far from being any- 
thing new but I believe you will 
agree with me when [I say that it 
is one sadly neglected and it is work 
that pertains to all and also most 
vital work. As we know for nearly 
100 years America was made up of 
a youthful people. A change has 
been apparent since 1900. If we 
take 65 as a threshold of old age, 
we find that in 1900, 40% lived to 
65 or more. By 1920 the percent- 
age raised to 50, and in 1938 this 
figure was 60%. By 1980 it is ex- 
pected that about 75% will reach 
this age, all of this due to the med- 
ical development, nutritional ad- 
vancement and understanding. 

It is helpful to compile comparable 
statistics for it gives us an insight 
and makes us think and realize more 
and more of our duties as physicians 
and nutritionists, for they should go 
hand in hand—one relying and de- 
pending on the other. 


Opportunity and Obligation 


No matter to what age groups 
dietitians cater, they have an oppor- 
tunity and an obligation, either in 
terms of making old age productive 
and comfortable, or of laying a 
sound foundation in early and middle 
life through sane food habits, so that 
the individuals they guide may ex- 
pect physical and nutritional balance. 

We, as dietitians, are no longer 
concerned with only the sick. The 
feéding of the sick should be based 
on the requirements of the “normal”’ 
individual. This has revolutionized 
previous concepts of diet therapy. 
That simple phrase—feeding people 
—has steadily tended to broaden in 
significance. 

It has broadened to encompass the 
food needs of human beings in any 
category. The content of training 
courses approved by the American 
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Dietetic Association and nurses staffs 
has kept pace with newer develop- 
ments in large group feeding tech- 
niques and advances in the knowledge 
of human nutrition. 


The Keystone 


Before we start out to train the 
student nurse, we must first be pre- 
pared, for the keystone in each dieti- 
tian’s preparatory training is a 
thorough knowledge of the science of 
nutrition. Around this keystone are 
laid the remaining stones to complete 
the arch—the techniques of feeding 
people, the art and science of applied 
nutrition—dietitics. The arch will 
not stand if but one of its structural 
parts is weak. The training of the 
administrators of large group food 
services will be fully effective only, 
if no part of her training experience 
is weak. 

It is in our hospital dietary depart- 
ment that the broad and soundly 
scientific principles of group food 
service techniques were first applied 
and the fundamentals of the science 








Pfe. Emeric Mayer, Elgin, IIl., learns 
how to handle a cup with his artificial 
arm at Bushnell General Hospital, Brig- 


‘ham City, Utah. U. S. Army photo 


of nutrition, on the basis of normal 
needs, translated into action. Every 
dietitian acquires the knowledge that 
it is not so much what goes on the 
plate as what goes into the stomach 
that counts. 

Thus, the training courses place 
continued and increased emphasis on 
what some have termed the more 
practical aspects, the selections to 
meet the demands and the dietary 
needs of the patient. The dietitian’s 
academic background tends to en- 
courage an impractical approach and, 
therefore, should be scrapped in favor 
of academic training largely confined 
to the developing of specific tech- 
niques appropriate to sharply defined 
vocational limits. It has its merits, 
if manual dexterity and ability to per- 
form duties by rate are the desired 
goal. The dietitian is like the civil 
engineer and must be more than a 
skilled artisan. She must be able to 
proceed under her own steam and to 
think and act independently when the 
unexpected arises. 


Consider the Patient 


The modern trend in therapy is to 
consider the patient as a whole per- 
sonality in a social setting, and to 
regard as significant and important 
every therapeutic contact with the 
physician, with medical or family case 
worker, and the dietitian. In per- 
forming our best results, specialists 
must, in addition to performing their 
special tasks, cooperate in a common 
therapeutic task—the work and skill 
of one complementing that of the 
other. 

The increased emphasis upon the 
importance of the patient’s whole per- 
sonality makes new demands upon the 
dietitian as increased knowledge 
shows the many ways in which specific 
food behavior, as well as disease pic- 
tures requiring special diets, are them- 
selves concomitants of deep-seated 
personality distortions and over-em- 
phasis. 

Early in the development of diete- 
tic practice the dietitian learns va- 
rious aspects of the patient’s behavior. 
But, there is a need to integrate into 
dietetic practice the new findings 
based upon the work of psychiatrists 
exploring the new field of psychoso- 
matic medicine. If this integration is 
to keep pace with the growing dis- 
coveries in this field, it must take 
place not only in the professional 
schools as new students enter die- 
tetics, and in the training for intern- 
ship of recent graduates, but also in 
the established practice within the 
hospital and food clinic. 

The student dietitian, working with 
chief dietitians, sees the patient, sets 
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Around The Wards With Kellogg's 





FATIENT WILSON 2? —Just the sight of a 


familiar package of Kellogg’s Cereal makes a guy feel 
better. Yum, gimme some! (More Kellogg’s are sold 
than any other cereal brand!) 





























NM WRSE BILLINGS ?—I’ma busy gal. ae 


Individuals are easy to open—save time. Save dishes. 
Sanitary. We prefer ’em in.the Nurses’ Home, too. 
*Bye, now! Coming, Dr. Gillespie! 





DIETITIAN LAWRENCE. * — Speaking pro- 
fessionally, Kellogg’s big variety makes these cereals 
just about ideal for hospital dietaries—relieves monot- 
ony. (Oh shucks, Kellogg’s are tops!) 
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GRAND Me YTRITION ¢ Made of whole grain, 


or restored with important whole-grain food elements 
declared essential to human nutrition, in accordance 
with the U. S. Nutrition program. 
































Here’s Another Great Time and Dish Saver 


THE EXCLUSIVE a KEL-BOWL-PAC 


3. Eat right out of the leak-proof package ........eccececccccewssscceens 


Be sure your wholesaler salesman keeps your 
variety of Kellogg’s cereals complete at all times 


Made by 
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—THE GREATEST NAME IN CEREALS 


of Battle Creek and Omaha 
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GENERAL MENUS FOR MARCH 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 
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15. 


16. 


17. 


18, 


19, 


20. 


21. 


22. 


23. 


24, 


25. 


26. 


27. 


28. 


Breakfast 


Tomato Juice; Hot Cereal; 
3-Minute Egg; Toast. 


Banana; Cold Cereal; Shirred 
Egg; Toast. 


Orange Slices; Hot Cereal; 
Link Sausage; Pecan Rolls. 


Stewed Rhubarb; Hot Cereal; 
Scrambled Eggs; Toast. 


Grapefruit Half; Hot Cereal; 
French Toast-Jelly. 


Pineapple Juice; Hot Cereal; 
Poached Egg; Cinnamon Toast. 


Kadota Figs; Hot Cereal; 
Crisp Bacon; Graham 
Mullins and Apple Butter. 
Apple-Raisin Sauce; Hot 
Cereal; 3-Minute Egg; Toast. 


Grapefruit Juice; Hot 
Cereal; Pancakes-Syrup. 


Orange Slices; Hot Cereal; 
Crisp Bacon; Colfce Cake. 


Prunicot; Hot Cereal; 
Scrambled Egg; Toast. 


Fruit Nectar; Hot Cereal; 
Shirred Egg; Raisin Toast. 


Apple Juice; Hot Cereal; 
Scrapple; Cinnamon Buns. 


Banana; Cold Cereal; Corn- 
meal Griddle Cakes-Syrup. 


Pineapple Juice; Hot Cereal; 
Scrambled Eggs; Toast. 


Apple Sauce; Hot Cereal; 
Crisp Bacon; Danish Coffee 
Ring. 

Grapefruit Half-Green 
Cherry; Hot Cereal; 3-Minute 
Egg; Toast-Jelly. 

Stewed Pcaches; Hot Cereal; 
French Toast and Syrup. 


Orange Slices; Hot Cereal; 
Shirred Egg; Toast. 


Stewed Raisins; Hot Cereal; 
Crisp Bacon; Toast. 


Grapefruit Juice; Rice with 
Dates; Scrambled Eggs; 
Toast. 
Tomato Juice; Hot Cereal; 
Pancakes-Syrup. 

J 
Cinnamon Prunes; Hot 
Cereal; Poached Egg; Toast. 


Orange Juice; Hot Cereal; 
Link Sausage; Coffee Cake. 


Grapefruit Half; Hot Cereal; 
3-Minute Egg; Toast. 


Banana; Cold Cereal; Shirred 
Egg; Toast. 


Orange Slices; Hot Cereal; 
French Toast-Jelly. 


Stewed Rhubarb; Hot Cereal; 
Scrambled Eggs; Toast. 


Stewed Apricots; Hot Cereal; 
3-Minute Egg; Toast. 


Tomato Juice; Hot Cereal; 
Griddle Cakes-Syrup. 


Apple Sauce; Hot Cereal; 
Sausage Squares; Swedish 
Tea Rolls. 


Dinner 


Pan Broiled Perch-Tartar Sauce; Parslied 
Bu. Potatoes; Spinach a la Swiss; Red Cab- 
bage Sa:ad; Prune & Orange Compote. 


Swiss Steak; Stuffed Baked Potato; Cold 
Tomatoes; Grupefruit-Appie Salud; 
Brownies. 

Roast Duckling-Apple-Celery Dr.; Candied 
Yams; Bu. Brussel Sprouts; Celery- 
Carrot Curls; Raspberry Ice Cream Sundae. 
Stuffed Shoulder of Veal-Gravy; Creamy 
Rice; Harvard Beets; Lettuce Wedge- 

Fr. Dr.; Pineapple Tidbits. 

Lemoned Pork Chop; Mashed Potatoes; 
Pimiento Cauliflower; Chicory Salad; Apple 
Pinwheel. 

Swedish Meat Balls; Bu. Crumb Noodles; 
Bu. Peas; Garden Salad; Biue Piunis, 


Roast Prime Ribs of Reef au Jus; Oven 
Brown Potatoes; Bu. Green Beans; Orange- 
Endive Salad; Peanut Butter Cookies. 


Fried Oysters-Tyrolienne Sauce: Shoe String 
Potatoes; Mashed Turnips; Pear-Tomato 
Salad; Jelly Roll. 

Mock Chicken Legs; Mashed Potatoes; 
Spinach-Chopped Egg; Lettuce Wedge-Rus- 
sian Dr.; Rhubarb Cream Tart. 

Grilled T-Bone Steak; Potato Cakes; 
Frozen Asparagus; Golden Glow Salad; 
Mapie Nut Ice Cream Sundae, 

Roast Leg of Veal-Gravy; O’Brien Potatoes; 
Braised Carrots; Grapefruit-Apple Salad; 
Butterscotch Bread Pudding. 

Creole Liver; Duchess Potatoes; Bu. Brussel 
Sprouts; Julienne Vegetable Salad; Iced 
Apricot Tart. 

Pot Roast of Beef;Franconia Potatoes; 
Bu. Wax Beans; Cole Slaw; Strawberry 
Shortcake a la Mode. 


Chicken a la Maryland; Riced Potatoes; Bu. 
Peas and Carrots; Celery-Olives; Refrigera- 
tor Cheese Cake. 

Smothered Halibut Steak; Maitre d*‘Hotel 
Potatoes; Breaded Tomatoes; Lettuce-Fr. 
Dr.; Lemon Snow Pudding. 


Roast Leg of Lamb-Currant Jelly; Browned 
Potatoes; Scalloped Turnips; Lettuce Salad; 
Spiced Pear. 

Virginia Baked Ham; Parsley Potato Balls; 
Broccoti-Hollandaise Sauce; Shamrock _ 
Salad; Peppermint Nut Ice Cream 

Braised Short Ribs of Beef; Lyonnaise Pota- 
toes; Julienne Carrots; Pineapple-Date- 
Marshmallow Salad; Cherry Tapioca. 
Spanish Steak; Whipped Potatoes; Bu. 
Peas; Frozen Fruit Salad; Gingerbread 
with Apple Sauce. a 

Braised Tongue-Mustard Sauce; Baked Pota- 
toes; Creole Celery; Fruit-Cheese Ball Salad; 
Caramel Ice Cream Sundae. 

Roast Loin of Pork; Potato Cake; Whole 
Kernel Corn; Spiced Apple Ring; Mincemeat 
Cookies. 

Haddock Fillet; Hash Brown Potatoes; 
Fresh Spinach; Endive-Radish Salad; 
Apricot Upside-Down Cake. 

Breaded Veal Cutlet; Roast Potato Balls; 
Harvard Beets; Watercress Sulud; Broiled 
Grapefruit. 

Vermont Chicken Pie; Bu. Noodles; Aspar- 
agus-Vinuigrette Sauce; Carrot Sticks- ~ ‘ 
Olives; Ice Cream Eclair with Strawberries. 
Beef a la Mode; Potato Croquettes; Pimiento 
Green Beans; Stuffed Prune Salud; Steamed 
Carrot Pudding-Foamy Sauce. 

Liver with Bacon; Whipped Potatoes; Cauli- 
flower au Gratin; Beet Relish; Apple-Raisin 
Cobbler. 

Veal with Dumplings; Glazed Sweet Pota- 
toes; Bu. Brussel Sprouts; Pineapple- 
Date Salad; Oriental ice Cream Sundae. 
Roast Beef-Gravy; Oven Brown Potatoes; 
Breaded Tomatoes; Fruited Jello Salad; 
Silver Cake. 

Salmon Croquettes-Tomato Sauce; Mashed 
Potavoes; bu. Peas; Mexican Salad; Apple 
Dumpling-Lemon Sauce. 

Broiled Lamb Steak; Escalloped_ Potatoes; 
Bu. Beets; Mixed Green Salad; Fruit 
Compote. 

Roast Boned Shoulder of Veal; Pan Roast 
Potatoes; Spinach a la Swiss; Lettuce-Radish 
Salad; Chocolate Chip Ice Cream. 


Supper 


Cream of Celery Soup; Salmon Salad with 
Peas; Fr. Fr. Egg Piant; Hot Biscuit-Honey 
Vienna Tart. 


Vegetable Soup; Crisp Bacon; Corn Ovsters- 
Syrup; Asparagus-Pimiento Salad; Fruit 
Jello Pie. 

Bar-Be-Qued Hamburger-Bun; Fritoes; Pea- 
Cheese-Pickle Salad; Butterscotch Pears; 
Spiced Punch. 

Scotch Broth; Escalloped Potatoes with 
Ham; Vegetable Relish Salad; Cottage Pud 
ding-Lemon Sauce. ; 


Consomme; Kidney Stew with Vegetables; 
Baked Potato; Carrot-Raisin Salad; Red : 
Cherries. 

Tomato Bouillon; Chicken Sandwich au 
Gratin; Bu. Broccoli; Peach-Nut Salad; 
Mocha Cake. ‘ 
Beef-Rice Soup; Weiners-Buns; Hot Slaw; 
Mixed Green Salad; Apricot Bavarian Cream. 


Corn Chowder; Tuna Fish-Noodle Casserole; 
Potato Chips; Beet-Relish Salad; Chilled 
Fruit Cup. 

Julienne Soup; Spaghetti with Creole Meat 
Sauce; Cabbage-Pineapple Salad; Toasted 
French Bread; Green Gage Plums. 

Chicken Salad-Toasted Roll; Assorted 
Relishes; Cherry Filled Cookies; Hot 
Chocolate. 

Vegetable Soup; Lamb Patties; Creamed 
Diced Potatoes; Spring Salad; Frozen 
Boysenberries. 

Tomato Bisque; Chicken Chow Mein-Chin- 
ese Noodles; Steamed Kice; Poppysced 
Twists; Stuffed Celery; Ambrosia. 

Jungle Soup; Veal Turnover with Vegetables; 
Pickled Beets; Fruited Jello—\Wh. Cr. 


Consomme; Lunch Meat; Vegetables Mac- 
edoine; Hot Rolls-Preserves; Baked Apple. 


Oyster Stew; Hot Deviled Eggs; Potato 
Curls; Fruit Salad; Orange Sherbet. 


Alphabet Soup; Cubed Steak Sandwich; 
Cottage Potatoes; Assorted Relishes; 
Blueberry Cobbler. 


Cream of Spinach Soup; Corned Peef Patties; 
Tomato-Sauerkraut Salad; Fruit Cup; St. 
Patrick’s Cookies. 

Minestrone; Canadian Bacon; Lima Bean 
Casserole; Pickled Beets; Chocolate 

Layer Cake. 

Philadelphia Pepper Pot; Macaroni & Ham 
au Gratin; Hot Biscuits-Jam; Vegetable Com- 
bination Salad: Sliced Peaches. 


Vegetable Soup: Meat Loaf-Mushrooms 3; 
Kidney Bean Salad; Carrot Sticks-Pickles; 
Gooseberry Custard Pie. 

Okra Soup; Lamb Stew with Dumplings; 
Lettuce Wedge-Fr. Dr.; Chilled Fruit Cup- 
Raspberry Sherbet. 

Split Pea Soup; Cold Salmon with Peas; 
Lattice Potatoes; Cabbage and Pepper Salad; 
Fruit Jello-Custard Sauce. 


Creole Soup; Grilled Frankfurters-Buns ; 

Hot Potato Salad; Tomato Garnish; Banana 
Cream Pie. 

Potato Chowder; Cold Roast Beef: Combina- 
tion Vegetable Salad; Raisin Muffins-Preserves; 
Blue Plums. 


Consomme Julienne; Cheese Stratta; Baked 
Potatoes; Lettuce—1000 Is. Dr.; Fruit Bars. 


Vegetable Soup; Veal Paprika; Spanish Rice; 
Tossed Green Salad; Melba Peach. 


Chilled Fruit Juice; Bar-Be-Qued Beef on 
Bun; Potato Chips; Vegetable Macedoine 
Salad; Chocolate Blanc Mange. 

Cream of Asparagus Soup; Grilled Ham; 
Shoestring Potatoes: Endive Salad: Blue- 
rry Muffin-Jam; Royal Anne Cherries. 

Fish Chowder; Tomato-Shrimp Salad; 
Lyonnaise Potatoes; Celery-Carrot Curls; 
Orange Slices-Custard Sauce. 

Yankee Bean Soup; Crisp Bacon; Asparagus 
on Toast with Cheese Sauce; Waldorf Salad; 
Frosted Cup Cake. 

Vegetable Soup; Frizzled Beef: Baked Pota- 
to; Fruit Salad; Toasted Crackers with 
Cream Cheese and Jeily. 
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An added service 
only Wallace gives you 


—expert counsel for hospitals on problems 


of silverware in foud service 


THE WALLACE PLANNING BOARD 





Eucene Bernarp Georce HeYpenrica Dean Wetcn 


Joun W. Leavenworta Joun F. Banxs Epwarp GLAvis 


chairman of the Wallace 
Planning Board. 40 years 
in designing and manufac- 
turing hotel silverware and 
working out food service 
woblems 


sales manager hotel divi- 
sion, 17 years of field work 
studying food service prob- 
lems and conducting sur- 
veys of big users’ opera- 
tions. 


20 years of experience be- 
tween retail distribution 
of hotel ware and super- 


17 years in hotel ware re- 

tail work and in promot- 

ing better service among 
holesale distributors. 





vision of wholesale oper- 
ations. 


28 years in production and 
sales of fine hotel and res- 
taurant ware, particularly 
in developing more effec- 
tive service utensils. 


30 years experience in field 
studies of food service op- 
erations and solution of 
many problems involved. 





THE WALLACE, PLANNING BOARD, a highly 
specialized service, and an exclusive feature 
offered only by Wallace supply dealers, is a 
group of expert food-service specialists. Their 
long experience in food service problems can 
be a valuable asset to hospitals and similar 
institutions in assuring the attractiveness of 


tray appointments so necessary for the din- 


152 years of combined experience in planning 
institutional food service ... Ask your WALLACE 
SUPPLY DEALER for further details or write— 
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ing pleasure of patients. 

The Board’s recommendations are specific 
for each customer’s operation, and are based 
on the exact requirements of each organiza- 
tion in keeping with economy and long-term 
cost. 

Be sure to take advantage of this unique 


service when planning to buy new silverware. 


WALLACE 


Silversmiths 


WALLINGFORD, CONN. 
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up special diets under supervision, 
and at the same time develops the 
long needed knowledge of a graduate 
nurse. One of the ways in which this 
increased awareness on the part of 
each of them may be developed ' is 
by a consideration of the different 
roles in which each sees themselves, 
in which the patient sees them, and in 
which their professional colleagues in 
related professions see her. 
Subject to Variations 

The role of the chief dietitian as 
instructor is subject to great varia- 
tions in scope from that of someone 
who merely works out a list of foods 
based upon a physician’s prescription 
and the age and body weight and de- 
gree of activity of the patient, through 
to the concepts of the worker in a 
food clinic. For instance: 

1. As a specialist who can trans- 
late for the patient-client a regime 
prescribed by the physician into ex- 
act amounts and kinds of foods pre- 
pared in specific ways. 

2. As a specialist in the relation- 
ship between food and bodily needs 
who can guide the patient-client in 
making a selection of foods which will 
produce changes or maintain a given 
bodily state. 

3. As a specialist in all the problems 
of adjustments which an individual 
faces in one facet of his or her exist- 
ence. 

4. As a member of a team of 
therapists, including the physician, 
psychiatrist, case worker, public 
health nurse—in which the dietitian 
must be keyed to the treatment being 
given by the whole team and oriented 
not only to the physical needs of the 
patient-client but to his whole per- 
sonality. 

Up to Dietitian 

Each of these roles or any combina- 
tion of them, has to be clear to the 
dietitian and to the patient, and if the 
referral from the physician has not 
indicated to the patient what role the 
dietitian plays, it is necessary for her 
to indicate herself. To do this, she 
must first discover what the patient 
is led to expect of her, and make it 
clear why she is there, what the re- 
ferring specialist has asked her to do, 
what the patient may or may not ex- 
pect. All this is very important. 

It is very necessary we teach our 
students in all class work and with 
the entire personnel at each oppor- 
tunity the concrete teaching about 
food, the nature of the body need and 
particular diet, how it may be cal- 
culated, and how the recommended 
amounts and proportions may be ob- 
tained within the framework of the 
individual’s habit patterns. 

We must teach concrete, precise 
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Learning to handle eating utensils with 
a steel hand at Bushnell General Hos- 
pital, Brigham City, Utah. This is Cpl. 


Denver. U. S. 
photo 


Bruce McCay, Army 





material and convey some sense of the 
principles upon which our concrete 
teachings are based, and, in practic- 
ally every instance, we have to per- 
suade the patient to do something 
which is painful, that is, to attend 
from a new point of view to the de- 
tails of the diet. 


Painful Duty 

This is painful because in our so- 
ciety the conscious application of 
thought, especially of measuring, 
counting, calculating, estimating, to 
an aspect of life which is ordinarily 
associated with gratification of the 
senses, is regarded as reducing ma- 
terial pleasure. Reduction in pleasure 
is likely to be resisted, except by those 
patients whose peculiar character for- 
mation makes them enjoy deprivation, 
and such patients will present other 
problems difficult to the therapist. 

However, attempts to make the fol- 





lowing of a diet meaningful can be 
highly successful. To be more useful 
to the patient and of help to the phy- 
sician, the dietitian must make the 
diet prescription intelligible and easier 
to follow. All this makes the goal of 
loss or gain in weight or a very altered 
pattern of intake possible of attain- 
ment. It makes the diet itself reason- 
ably related to the patient’s own bodi- 
ly state and not an arbitrary set of 
rules. 

In many instances it has been re- 
ported where the patient has develop- 
ed a tie to the dietitian and improved 
in health and functioning because 
someone was taking an interest in 
him. All this is in the physician’s 
favor for then his work is facilitated. 

Special Problems 

Each age, each sex has its special 
problems. We dietitians must be able 
to know the patient’s needs and how 
each diet applies to the individual’s 
needs. We also must know the phy- 
sicians personally and meet them 
from time to time to learn their meth- 
ods. Then, you will know more about 
each doctor’s patients. 

His charts will give the prescription 
and you should be able then to meet 
his patients in his way. This is the 
dietitian’s duty to the doctor. This 
increased understanding provides a 
background for a better understand- 
ing of the patient. When we under- 
stand them, then our teaching is more 
realistic and relevant. 

The dietitian should be skilled, 
understanding, sympathetic and able 
to meet the people on their level and 
at the same time maintain dignity, 
poise and authority at all times. This 
is realism. 





7 A paper presented at the annual meeting 
of the Oklahoma State Hospital Associa- 
tion at Cushing, Okla., Nov. 16, 1945. 


Some Suggestions to Hospitals 
on Storing Perishable Foods 


Hospitals storing such perishable 
foods as dairy products, meats, fish, 
poultry, eggs, fruits and vegetables 
will be interested in suggestions of the 
Chicago Production and Marketing 
Administration of the U. S. Depart- 
ment of Agriculture for handling 
these foods. They should be inspected 
and stored as soon as possible after 
delivery, is the warning. 

The quality of the food served de- 
pends not only on the quality of food 
purchased but on the conditions un- 
der which it is stored, and the length 


of the storage period. Proper storage 
of perishable foods helps to decrease 
waste, and to preserve the appearance, 
flavor, and nutritive value of foods. 
Not only should perishable foods be 
held under proper storage conditions 
but they should be placed in the re- 
frigerator in such a way that the older 
foods will be used first. 

Boxes and crates should be placed 
on racks or shelves in order to keep 
them dry and to allow for a free cir- 
culation of air. 

Waste may be prevented by check- 
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OVER 1600 GLASSES IN ONE HOUR 


Clear, clean and shining . . . that’s the way your glasses should 
be . .. that’s the way they are when washed by a Lofstrand. 


The Lofstrand Glass Washer and Sterilizer was designed for one 
purpose: glass washing; designed so that you could be absolutely 
sure all soil and lipstick are removed. Glasses are 
scrubbed inside and outside by brushes; rinsed 
and sterilized by hot water (200°) sprays; 
dried by hot air fans . . . then, when you 

place one before a customer you know it’s 

sterile and crystal clear. Write for folder 

and name of dealer nearest you. Some 
territory still open for distributors. 











“Pays for itself in 
less than a year.” 


GLASS WASHER 


STERILIZER 


Gen eavaemee commen 


makers of glass washers for over 15 years 
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CELLU MUFFIN FLOUR 


For making tasty low 
starch muffins quickly 
and_ easily — plain, 
spice, blueberry, and 








others. Simply com- 
bine with eggs, water, 
and flavoring. They’re 
FREE delicious! 
CATALOG ELL LOW CARBOHYDRATE 
Helpful diet informa- PAROLES Didary Food 
tion — recipes, food __ 
charts, etc. Write. CHICA G0 DIETETIC SUPPLY HOU SE inc 
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ing refrigerator supplies daily and 
adjusting the menu to include perish- 
able foods that need to be used im- 
mediately. 

Here is a useful guide for storing 
fruits and vegetables. Hospitals may 
want to clip it or copy it and post it 
somewhere about their refrigerator 
units: 


Guide for Storing 
Fruits and Vegetables 


1. Store fresh fruits and vegetables 
in a separate refrigerator at a tem- 
perature of 40° to 50° F. 

2. Examine fresh produce care- 
fully before it is stored and cull out 
overripe items. 

3. Place crates of fruits and vege- 
tables in an accessible position so 
that they may be used in rotation. 

4. Do not stack crates of fruits and 
vegetables on the “bulge” side. Cross- 
stack them whenever possible to allow 
for a good circulation of air. 

5. Use thoroughly ripened fruits 
and vegetables as soon as possible 
after they are delivered. 

6. To ripen green fruits and vege- 
tables, such as tomatoes, avocados, 
melons, peaches, and pears, place 
them in the dry storage room at a tem- 
perature of about 65° F. 

7. Sort fruits frequently during 
storage and remove decaying pieces. 

8. Do not remove paper wrappings 
from fresh fruits as they help to keep 
the fruit clean, prevent spoilage, and 
excessive drying. 

9. Never store bananas in the re- 
frigerator but keep them in the dry 
storage room—preferably at a tem- 
perature of 60° to 65° F. 

10. Do not store sweet potatoes, 


winter squash, and dry onions in the: 


refrigerator. Store them in a well- 
ventilated room at a temperature of 
40° to 60° F. 

11. Store white potatoes away from 
the light in a moderately dry, well- 
ventilated room at a temperature of 
40° to 60° F. Potatoes are suscepti- 
ble to freezing and therefore should 
not be held in the refrigerator or where 
they may be frosted. 

Provide a slatted platform raised 
about 6 inches above the floor on 


which potato sacks can be cross- 


stacked. This will allow for a good 
circulation of air. 

Sort potatoes once in every 2 weeks 
and remove those that are spoiled and 
sprouted. 

Place potatoes which may have 
been exposed to low temperatures 
(35° F or lower), and have developed 
a sweet flavor, in a room at about 65° 
to 70° F. for a week to restore the or- 
iginal flavor. 
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" 12. Hold frozen fruits and vege- 8. Defrost frozen meat for 24 hours _ cheese to crumble. 
4 tables at a temperature of 0° to 10° or longer (the length of time depends 7. Store frozen eggs at a tempera- 
F, Frozen vegetables should be used on the size of the piece of meat (ata __ ture of 0° F., or below. Defrost froz- 
2 while still in a frozen state. temperature of approximately 40° F. en eggs by setting the container in a 
y Defrost frozen fruits for 24 hours and use it immediately after thawing. pan of cold water, and use them im- 
it at a temperature of approximately 9. Store frozen poultry at a tem- mediately. Never refreeze thawed 
or 40° F. and use them immediately after perature of 0° F. or below. eggs. 
defrosting. Thawed fruits and vege- 10. Defrost frozen poultry slowly in Here’s something else the hospital 
tables should never be refrozen. a chill room at approximately 40° F. superintendent or dietitian will want. 
and use it immediately after it is de- to post as a useful guide in care of re- 
: frosted frigerators: 
~ . 8 
Storage of Meats 1. Keep refrigerators immaculate- 
and Poultry S f Dai ly clean. Wipe up foods spilled on 
les torage of Dairy floors or shelves, immediately. 
m- 1. Store meat, meat products, and Products 2. Wash the walls and floors of re- 
poultry ‘in a separate refrigerator at a frigerators at least once a week with 
re- temperature of 33° to 38° F. 1. Store dairy products and eggs hot, soapy water. Remove shelves 
ut 2. Hang each piece of fresh meat ina separate refrigerator at a tem- and scrub them thoroughly with a 
on a separate hook so that it does not perature of approximately 40° F. stiff brush. 
ze- come in contact with another piece of 2. Keep milk and cream containers 3. Flush out drain pipes and traps 
so meat. covered tightly at all times. at least once a week with hot water. 
3. Hold packaged meat in the or- 3. Place egg crates in an upright Keep drains free from dirt and open 
ind iginal container. position. Cross-stack them whenever at all times. 
ISS- 4. Use variety meats soon after de- possible to allow for a good circula- 4. Besure that doors fit tightly and 
low livery as they do not keep well. tion of air. maintain a constant temperaure in 
5. Use meat trimmings as soon as 4. Keep butter wrapped tightly the boxes by opening the doors as 
uits possible. since exposure to light and air cause seldom as possible. 
ible 6. Use fresh unchilled poultry as rancidity. 5. Defrost pipes and fan grills 
soon as possible, as it has limited 5. Keep cheese wrapped tightly to when the layer of ice becomes about 1 
ge- keeping qualities. prevent drying. inch thick. Accumulated ice on the 
los, 7. Hold frozen meat at a tempera- 6. Avoid freezing cheese as freez- pipes reduces the efficiency of the 
lace ture of 0° F. or lower. ing breaks the grain and causes the refrigerator. 
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TOM WMAUTIFUL . .. Skidproof Emulsified Plastic contai i lati i . 
well- proved product one: give every Soares, dig-guoclyrtaaivesiace, floors, Skidproof protects and preserves 
‘e Of [PURABLE...Skidproof dries to a water-proof, mar-proof, hard, bright gloss that | against wear and discoloration no matter 
~epti- vill outlast wax 3 to 5 times. Saves labor. Will not crack or check. Has no chemical ; 
et d traction On any surface or color. what the surface—wood, linoleum, rub- 
ODORLESS . . .Skidproof has no unpleasant scent during or after application. r ° 
where E... . Skidproof is actually skid-proof! Eliminates every danger of slippery waxes. be . asphalt, terrazzo or tile. 
Y TO USE... Apply Skid f with a lamb’ 1 licato: ithout ° . 
———_—<———<_< -  -  -  —s-—« Guauding egeimet the vecal dangus of 
7 - — ---One gallon of Skidproof covers 2,000 square feet — Inexpensive slippery waxes, Skidproof can be used to 
ood accident-proof any floor where wax is ordi- 
narily used. Difficult to wear off —easy to apply — quick 
— drying —Skidproof is the ideal finish to protect against falls 
d an and slips— where a spotless, shining, durable, shock-proof 
have finish is needed to keep floors beautiful and safe. 
atures 
Boned Try SKIDPROOF for beautiful, SKID-PROOF FLOORS! 
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An example of a one-quarter scale layout 

of an office, showing how hospitals plan- 

ning their office layouts can carefully plan 
before building or reconstruction 


Steps to Take in Planning Office 
Layouts for the Hospital 


With so many hospitals planning 
construction or reconstruction and 
with any number of others planning 
entirely new hospitals it behooves the 
responsible executives to give a 
thought to office planning and layout. 
Here as elsewhere the planning board 
should not overlook the suggestions 
of those who are going to work in the 
offices (see page 32, November 1945 
Hospital Management). 

One excellent source of good sug- 
gestions, available to hospital people 
when requested on office stationery, 
is the new booklet entitled “Office 
Planning and Layout” which can be 
had from the Policyholders Service 
Bureau, Metropolitan Life Insurance 
Company, 1 Madison Avenue, New 
York 10, N. Y. 

Table of Contents 

Some idea of the scope of the book- 
let can be had from the table of 
contents, which includes such chap- 
ter headings as factors affecting of- 
fice planning and layout, survey of 
work, number of employes to be ac- 
commodated, area requirements, allo- 
cation of area, large-scale rearrange- 
ments, inventory of furniture, the 
rough layout, partitions, heating and 
ventilating, lighting, acoustic treat- 
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ment, decorations, finished layout, 
purchases of furniture, installing fur- 
niture and fixtures, moving ‘the office 
force, layouts in small offices and a 
list of references. 

It should not be forgotten that the 
booklet is prepared for its general 
usefulness, not specifically for hospi- 
tals, but the ideas and suggestions it 
contains will be found of a thorough 
and practical nature. Perhaps the 
most important contribution from the 
standpoint of the hospital is the space 
devoted to analysis of office require- 
ments. 

“In the selection and arrangement 
of office space much prelimjnary study 
and careful planning are involved,” 
points out the booklet. “This report 
outlines the controlling factors in such 
planning for both large and small 
companies. 





The Department of Hospital Account- 
ing and Record Keeping is under the 
editorial direction of William H. 
Markey, Jr., C.P.A., administrator of 
Shadyside Hospital, Pittsburgh, Pa. 





“In planning an office layout the 
factors that must be considered care- 
fully are the size and shape of avail- 
able space, the number of employes 
to be accommodated, the routing of the 
work, the comfort and convenience of 
employes, allowance for expansion and 
the importance of good appearance.” 
An interpolation might be made here 
that maintenance is of great impor- 
tance and too often overlooked with 
the result that many hospital house- 
keepers and maintenance engineers 
can point out innumerable instances 
in completed buildings where aston- 
ishing sums could have been saved 
the hospital by slight changes in the 
building or finishing program. 

“There also are. special factors 
which require study and analysis be- 
fore the most effective layout can be 
prepared,” points out the booklet. 
“The relative importance of these 
factors will, of course, vary in individ- 
ual instances. 

“Before making the office layout 
it is best to analyze the office proced- 
ure and to study the tasks of the peo- 
ple who are to occupy the space. The 
preliminary survey need not cover all 
the duties of the individual employes 
but would include enough to show the 
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How many of these books—recom- 
mended by the LIBRARY COM- 
MITTEE of the A.H.A—do you 
have in YOUR library? 





@THE HOSPITAL IN MODERN SO- 
CIETY. Edited by Arthur C. Bach- 
meyer, M. D., and Gerhard Hart- 
man, Ph.D. $5.00 


@ADMINISTRATIVE MEDICINE, Ed- 
red Haven Emerson, M. D., 
p oo 


@®LEGAL GUIDE for AMERICAN 
HOSPITALS. By Emanuel Hayt 
and Lillian R. Hayt. $5.00 ; 


@COMMUNITY HEALTH ORGANIZ- 


ATION. By Ira V. Hiscock, Ph.D. 
$2.50 


@HOSPITAL PUBLIC RELATIONS. 
By Alden B. Mills. $3.75 


* HOSPITAL. Br Thoane Ro tonee 
) 4. By Thomas R, P. 
M.D. $2.50 ae onton, 


@THE PUBLIC’S INVESTMENT IN 
HOSPITALS, By C. R n 
Ph.D. $2.50. iii 


@THE AMERICAN HOSPITAL . 
THE TWENTIETH CENTURY. 3rd 
oa By Edward F. Stevens. 
és 


@THE EDUCATION OF NURSES, By 
Isabel M. Stewart, R.N., M.A. $3.50 


@PERSONNEL ADMINISTRATION— 
ITS PRINCIPLES AND PRACTICE. 
y Ordway Tea 
Metcalf. $4.00 ee 








OTHER IMPORTANT BOOKS 


@HOSPITAL COLOR and DECORA- 
TION—by Raymond P. Sloan, Edi- 
tor, The Modern Hospital. $3.75 


@MANUAL FOR MEDICAL RECORD 
LIBRARIES — by Edna K. Huff- 
man, R.R.L. $3.00 


@THE FLAME BURNS BRIGHT — by 
Patsy Neilen Mills. Half Hour 
dramatic pageant. 5 books. $5.00 








Note! The above books sent postpaid 
in U.S.A, if remittance accompanies 
order. 
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PUBLISHERS 
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FORM 
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nature of the operations performed in 
each department, the movement of 
work from one department or section 
to the next, and the relative import- 
ance of the work to the business as a 
whole. An organization chart, to which 
is attached a brief memorandum out- 
lining the work for which each ex- 
ecutive or supervisor is responsible, is 
helpful. 
How to Plan 

“A layout of the present office will 
aid in studying the requirements for 
the new arrangement,” points out the 
booklet. “When the furniture and 
equipment are shown in their present 
locations, they set up a background 
for comparative purposes. Present 
areas may be checked against pro- 
posed areas. The basis is formed for 
the space templates needed in making 
the new layout, and for reconciling 
differences of opinion as to variations 
between the old and the proposed ar- 
rangements. A study of the present 
layout assists in determining where 
expansion or changes are most needed, 
the clearance between desks and 
equipment, the relationship between 
operations and the existence of dupli- 
cations or overlapping functions. It 
also serves as a check list of existing 
furniture and equipment. 

“A layout drawn to a scale of 4 feet 
to the inch (% inch equals 1 foot) 
has been found a convenient size, for 
it provides ample space for notations 
and is easy to understand. However, 
it may be difficult to see an over-all 
picture where the layout is large. A 
scale of 8 feet to the inch (% inch 
equals 1 foot) is often preferred for 
offices having large dimensions. 

List Employes 

“The next step is the listing of all 
employes who are to occupy the space. 
This is most valuable when arranged 
by departments or functions... .It is 
helpful to check the lists against the 
payroll to make sure that all persons 
are included. Provision should also 
be made for new employes. It is often 
desirable to study the responsibilities 
of individual employes, to determine 
where tasks of like kind may be com- 
bined, where segregation is advisable, 
or where duplication exists. 

“A forecast of future requirements 
should not be overlooked. It is essen- 
tial to know which departments are 
likely to expand or contract in their 
needs for space. 

“As the lists of personnel and pro- 
visions for growth are being develop- 
ed, it is advisable to secure a written 
statement from each department head 
as to his requirements. It is also help- 
ful to obtain opinions on the present 
office arrangement and on desired im- 
provements which could be facilitated 
by a change in layout. These sugges- 


tions tend to clear up misunderstand- 
ings and to add features which other- 
wise might be overlooked. Such facts 
should be clearly established in ad- 
vance, because it is difficult and costly 
to make changes after the construc- 
tion in connection with setting up the 
new office is begun. 
Basic Factors 

“Office space requirements are gen- 
erally stated in terms of number of 
square feet per employe. While var- 
ious attempts have been made to es- 
tablish standards of measurement, the 
requirements in any given instance are 
considered to depend on the following 
basic factors: 

“1, Nature of the available space. 
Rectangular-shaped rooms of consid- 
erable width usually lay out more ec- 
onomically than narrow or irregular 
shapes. Column spacings and_ the 
depth of bays affect the full utiliza- 
tion of the space. 

“2. Character of the work. The type 
of office operations has a bearing on 
aisle widths, the size of desks, dis- 
tance between desks, and the number 
and kinds of files, cabinets, lockers 
and reference tables. 

“3, Need for private offices. Natur- 
ally the area per person is greatly 
influenced by the extent of the private 
office requirements.” 

Plan in Advance , 

The booklet gives examples of space 
devoted to various employes and func- 
tions as suggested guides. It contin- 
ues: 

“An office rearrangement should 
be planned well in advance of the act- 
ual move for in executing the work 
the services of carpenters, masons, 
painters, electricians, floor coverers, 
decorators, telephone installers, truck- 
ers and porters are usually required. 
This entails drawings, specifications, 


‘ contracts and purchases. When a com- 


prehensive plan is not made well in 
advance, costs tend to be high, super- 
vision is difficult and the job is gen- 
erally less satisfactory. 

“After the area required for each 
department has been established, in- 
cluding an allowance for expansion, 
the next step is to locate each depart- 
ment in its logical place. There are 
three considerations to be kept in 
mind: 

Three Consideration 

“1, Convenience to the public (of 
particular importance in the hospital). 

“2. Flow of work. 

“3. Type of equipment in the de- 
partment. 

“The first factor—convenience to 
the public—is of the greatest impor- 
tance in organizations having a large 
number of visitors... . 

“The second consideration — flow 
of work—represents the movement of 
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clerical work through and between de- 
partments. Departments having the 
greatest amount of contact should be 
placed adjacent to each other. Work 
then flows with a minimum amount 
of travel from department to depart- 
ment and from desk to desk. 
Special Consideration 

“Some departments have equip- 
ment requiring special plumbing, wir- 
ing or ventilation facilities which are 
of a fixed nature and can be moved 
only at considerable expense. It is con- 
sidered unwise to locate two such de- 
partments adjacent to each other, 
since it would be difficult to care for 


their expansion needs. 

“The need for natural illumination 
is essential for most office operations. 
However, natural light is unnecessary 
in the reception room, which is fre- 
quently located near the entrance or 
the elevators. It is not required for 
the telephone switchboard, which in 
small offices is often combined with 
the receptionist’s desk. Other opera- 
tions not requiring natural light are 
the stockroom, women’s rest room, 
washrooms, coatrooms, reception 
rooms and lunchrooms..... 

Further comments on this booklet 
will appear in an early issue. 





A view of the admitting office of Baylor University Hospital, Dallas, Texas 


We Remodeled —— Office 
For Sake of the Patient 


By ANDREW Q. ALLEN 


Business Manager, Baylor University 
Hospital, Dallas, Texas 

“The patient comes first” is a 
statement we believe and try to prac- 
tice at Baylor Hospital. And we fol- 
lowed that principle in remodeling 
our business office. Formerly all room 
reservations were taken and all pa- 
tients admitted at one desk. While 
the admitting clerk was securing in- 
formation from the incoming patient, 
a telephone call wanting a room re- 
served would interfere. About the 
time the clerk turned back to the pa- 
tient, in would walk a doctor to put 
in his personal plea in behalf of some 
patient he wanted given a bed. It 
was not uncommon for the admitting 
officer to be interrupted four or five 
times in the procedure of admitting 
a patient. 

Being convinced this was not good 
for the patient, neither was it good 
public relations, we set about to re- 


model our business office to the best 
interest of the patient. The result was 
an admitting desk separate from the 
reservation desk. The reservation 
desk is not shown but it is just across 
the room to the right of the admitting 
procedure portrayed in the foreground 
of the picture. 

The new plan works. The business 
office people like it, but most of all 
our incoming patients like it. They 
are given undivided attention at a 
time when they need it and deserve it. 
The doctors like it because they do 
not have “to butt in” but can go to 
another desk where they, too, are 
given undivided attention. 

The writer does not commend our 
setup as ideal. It is merely an im- 
provement over what we formerly had 
and when our new building is con- 
structed we hope to improve our phy- 
sical setup to give the incoming pa- 
tient even more privacy during the 
interview. 
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ORGANIZATION CHART OF A 
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" Chart showing organization of a rehabilitation center as outlined by the Baruch Com- 


mittee. 


Connecting lines indicate interrelationships, dotted lines optional services. 


What Role Can Hospital Play in Future 
of Physical Medicine? 


In an effort to advance and en- 
courage research, teaching and train- 
ing in the field of physical medicine, 
the Baruch Committee on Physical 
Medicine is carrying on many and di- 
versified projects, under the guidance 
and financial sponsorship of Bernard 
Baruch. The Committee has just re- 
leased its first annual report, cover- 
ing the period between April 1944, 
and April 1945, the contents of which 
are of interest to hospitals in that they 
offer a probable indication of what is 
to come in this comparatively new 
field. 


Bernard Baruch made the initial 
grant of $1,100,000 to the committee 
“to bring the benefits of this branch 
of medicine to the rehabilitation of 
persons maimed in war, industry or 
by illness”. The first annual report of 
the committee, prepared by the med- 
ical director, Dr. Frank H. Krusen, 
of the Mayo Clinic, has outlined the 
progress in attaining the objectives 
of Mr. Baruch’s endowment. 

Eleven medical schools shared 
funds in the original grants: Columbia 
University, $400,000; New York Uni- 
versity, $250,000; Medical College of 
Virginia, $250,000; Massachusetts 
Institute of Technology, $50,000; Un- 
iversity of Minnesota, $40,000; Uni- 
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versity of Southern California, $30,- 
000; Harvard University, $25,000; 
University of Iowa, $15,000; Univer- 
sity of Illinois, $15,000; Washington 
University, $10,000, and Marquette 
University $5,000. Harvard received 
a later special grant of $30,000. 


Plan Centers 

One of the outstanding projects 
fostered by the Committee, and the 
one toward which all the individual 
projects are directed is the establish- 
ment of community rehabilitation 
centers. The aim is that all of the cen- 
ters for physical medicine promote a 
program for better coordination of 
physical therapy, occupational ther- 
apy, physical rehabilitation and spa 
therapy. This program should include 
support of a model medically super- 
vised curative rehabilitation work- 
shop. 

To this end, a special subcommit- 
tee has been set up and has drawn 
up plans for the guidance of com- 
munities which desire to establish cur- 
ative rehabilitation workshops or cur- 
ative rehabilitation centers. The com- 
mittee, which is made up of repre- 
sentatives of leading organizations in 
the medical field under the chairman- 
ship of Col. Howard A. Rusk, MC, 
AUS, of Washington, D. C., started 


work after completion of the first 


year of activities of the Baruch Com- - 


mittee but their work in this short 
time has been significant. As a first 
step toward guiding communities in 
establishing suitable physical reha- 
bilitation centers, this committee of 
experts prepared the graphic flow 
chart which is reproduced on page 108. 

The committee has also prepared 
a chart (see above) of organization for 
an ideal community rehabilitation 
center. This chart should be extreme- 
ly valuable to hospitals and other 
centers which are clamoring for guid- 
ance from such experts concerning the 
proper way to establish a living me- 
morial which will be of lasting bene- 
fit to humanity and which will serve 
to rehabilitate wounded service men 
as well as persons who have been in- 
jured in everyday peacetime pursuits. 

Coordinate Work 

Hospitals planning to provide such 
centers should establish a combina- 
tion, or team, of workers for physical 
medicine (a specialist in clinical phy- 
sical medicine and appropriately 
trained and interested laboratory 
scientists) to coordinate their work 
and to attract to the center other in- 
vestigators and workers, both medical 
and technical. 
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They'll plan on periodic 
x-ray examinations for 
their children, too 


Soldiers, sailors, marines—more than 14 
million men... hundreds of thousands of 
women—were x-rayed when they entered 
the Service, and are being x-rayed again 
as they leave . . . and thousands were 
radiographically examined for trauma or 
disease during their service. 

As no generation before them, these 
men and women now appreciate the 
value of modern methods in preventive 
medicine. 

The x-ray examination is one of the 
most important single agents of modern 
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medicine to which Servicemen and Serv- 
icewomen have become accustomed. This 
unprecedented mass education by the 
government establishes a new basis on 
which the hospital can serve the com- 
munity more effectively with a// the mod- 
ern tools at its disposal. 
e e e 


Just as medicine and surgery have made 
great strides during the war years, Kodak, 
too, has continued to improve x-ray 
film, intensifying screens, chemicals, and 
other materials for the radiologist. 


EASTMAN KODAK COMPANY 
Medical Division 
ROCHESTER 4, N. Y. 
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One of the mobile X-ray units just bought by the Illinois Department of Public Health 

which are being used throughout the state to make chest plates of people to assure 

them that they are free of tuberculosis. Dr. Roland R. Cross, right, is state director 
of public health 





It is also essential that hospital cen- 
ters training physicians and techni- 
cians should stress the importance of 
direct medical supervision by quali- 
fied physicians of technicians’ work 
and also the importance of proper 
training of technical personnel to as- 
sist these physicians. Only when 
beth are thoroughly trained and they 
appreciate each other, can there be 
effective treatment of the patient by 
physical measures. 

Perhaps it would be well to inform 
hospitals as to some of the pertinent 
facts concerning rehabilitation cen- 
ters. The subcommittee appointed 
by the Baruch Committee has under- 
taken to blueprint a center as to its 
mission, organization, components, 
physical setup and relationship to the 
medical and allied professions, in- 
dustry, labor, social and governmental 
agencies and to the community as a 
whole. Knowledge of these is impera- 
tive if the hospital is to do this im- 
portant job correctly. 


Objectives of Program 


The goal of rehabilitation, as de- 
fined by the subcommittee, is to 
achieve the maximal function and ad- 
justment of the individual and to pre- 
pare him physically, mentally, social- 
ly and vocationally for the fullest pos- 
sible life compatible with his abilities 
and disabilities. This seemingly high- 
toned language boiled down simply 


means that the rehabilitation center. 


undertakes to restore a disabled or 
handicapped person to his rightful 
place in the community. 

There is a crying need for a com- 
munity rehabilitation service and cen- 
ter program, the subcommittee re- 
ports. Large, highly specialized urban 
rehabilitation centers are necessary 
but are not enough and, in order to 
carry opportunity to the isolated dis- 
abled, a system of mobile consultant 
clinics, in rural communities, and 
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similar services must be set up, com- 
parable to those which have been 
utilized in the care of crippled chil- 
dren, in the cancer program and so 
forth. 

Certain activities can be carried on 
in smaller communities using the fa- 
cilities that are available but rehabili- 
tation clinics, geographically located, 
must be established to carry out the 
specialized procedures that are neces- 
sary for the rehabilitation of the 
severely handicapped. 


Outstanding Agencies 

The subcommittee goes on to state 
that rehabilitation service and reha- 
bilitation centers are community pro- 
jects and all of the existing facilities 
and organizations of the community 
must be fully utilized. Certainly re- 
ference is made here to the hospitals 
as the outstanding health agencies of 
the community. The rehabilitation 
center must be a part of the commun- 
ity rather than a thing within it. This 
again directly points at the hospital. 

The report continues: It is neces- 
sary to know what the community has 
to offer in terms of personnel and phy- 
sical equipment. Many hospitals do 
not at present possess either of these. 
It naturally follows that those inter- 
ested in the establishment of a phy- 
sical therapy center along the lines 
suggested by the Baruch Committee 
should follow its recommendations in 
the procurement of the required per- 
sonnel and equipment. Cooperation 
between hospitals is necessary in the 
opinion of the subcommittee, which 
states that the program must be one 
of integration and duplication must 
be avoided. 

The objectives of a rehabilitation 
center are physical, mental, social and 
vocational adjustment. After a period 
of medical psycho-social and voca- 
tional evaluation, the individual must 
be fitted into an over-all program de- 
signed to accomplish these objectives. 


Although hospitals play a leading part 
in this, the subcommittee says that 
industry is the keystone of the whole 
structure, because industry must take 
the finished product and must utilize 
these individuals within their capa- 
bilities. This magazine has long ad- 
vocated a sound hospital public rela- 
tions program and contacts with labor 
such as here illustrated are a part of 
that program. 
Hospitals Play Role 

The subcommittee has outlined a 
comprehensive educational program 
in which hospitals are expected to 
play an important role. It is neces- 
sary to acquaint physicians, nurses, 
social workers, therapists, educators 
and other interested groups with the 
principles, procedures and results in 
rehabilitation by: 

1. Comprehensive courses in re- 
habilitation (graduate and postgradu- 
ate) for physicians, students of medi- 
cine, and its allied professions, in- 
cluding hospital administrators and 
executives. 

2. Clinics and demonstrations. 

3. Scientific publications and scien- 
tific exhibits. 

Not only is this professional educa- 
tion necessary, but there must be a 
program of lay (community) educa- 
tion to acquaint the individual with 
advancements, possibilities and what 
he has a right to expect from rehabili- 
tation. The following means are re- 
commended for this purpose: 

Means of Education 

1. Constructive publications (fic- 
tion and non-fiction). 

2. Radio (educational programs 
and dramatization). 

3. Motion pictures (special films 
and the injection of short scenes to 
show a phase of rehabilitation in the 
scenarios of major films). 

4. Industrial publications, trade 
journals and similar publications 
which can be used as a medium to 
reach industry. 

5. Labor journals and periodicals to 
reach, through the medium of national 
labor organizations, labor in all eche- 
lons. 

6. Scientific treatises on the pro- 
ductivity of the disabled in industry. 

In all of these it is the hospital 
which can come to the forefront and 
reestablish itself as the dissemina- 
tor of health information to the com- 
munity which it serves. Although the 
emphasis is only lately placed on 
physical medicine, there has long 
been a need for it and there is little 
reason to believe that the need for it 
is lessening, even with the termination 
of hostilities. 

If the hospital is to continue to 
enjoy its reputation as the “health 


HOSPITAL MANAGEMENT, February, 1946 








HOSF 





ot More pleasure to you, Doctor! 


on HREE nationally known research organizations recently 
to reported the results of a nationwide survey to discover 
“f the cigarette preferences of physicians and surgeons. 

ors 

the 


Physicians all over the United States were asked the simple 
question: “What cigarette do you smoke, Doctor?” The ques- 


of tion was put solely on the basis of personal preference as a 
u- 

a. smoker. : 

in- 

and 


The thousands and thousands of answers from these physicians 
in every branch of medicine were checked and re-checked. 


wat The result: 

ICa- 

og More physicians named Camel as their favorite 
vith smoke than any other cigarette. And the margin 
_ for Camels was most convincing. 


* Certainly the average physician is busier today than ever be- 
(fic- fore and is deserving of every bit of relaxation he can find in 
his day-by-day routine . . . a cigarette now and then if he likes. 


— And the makers of Camels are glad to know that physicians 


ilms find in Camels that extra margin of smoking pleasure that 
Ss to 


a“ has made Camels such a favorite everywhere. 
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According to this recent nationwide survey: 


More Doctors 
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R. J. Reynolds Tobacco Company, Winston-Salem, N.C. 
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center” of the community it will be 
necessary for it to employ progressive 
thinking and be willing to accept 
physical medicine as a curative agent 
worthy of a place in the hospital. If 
hospitals were to cooperate fully with 
the Baruch Committee the tremend- 
ous program which the committee has 
undertaken would be aided. 


The foregoing gives the substance 
of the Baruch Committee’s report 
with regard to community rehabilita- 
tion centers. It is presented in order 
that hospitals might learn more of the 
work of this group with the view of 
establishing rehabilitation centers. 

The idea of providing routine chest 





Hospitals Find Chest X-rays 


Economical Staff Protection 


X-ray examinations for all patients 
and personnel of hospitals, stimulated 
by articles in Hospital Management 
and other journals, is finding increas- 
ing favor in institutions, if current re- 
ports are any indication. Statements 
of techniques, costs and research pro- 
jects offer the hospital administrator 
a wide variety of background material 
for the establishment of this practice. 


















FOR 
COMPLETE 
DISINFECTION OF 





* Surgical instruments and sick 
room receptacles... 


* Bed linens, sleeping garments, 
towels, dressings and rubber 
articles... 


* Floors, furniture and walls... 


AND, wherever a disinfectant and 
cleanser is required. 


Staphene is preferred to the old style 
cresol, coal tar and pine type disinfect- 
ants by many leading hospitals and 
institulions because of its lower toxicity, 
greater effectivness and pleasant odor. 
No “hospital smell” with Staphene. 


























“iO A Little Goes a Long Way 

9 Staphene is economical, because of its 
y high phenol coefficient. As little as 24 
ors ounces (20c.c.) of Staphene per gallon 
<7 of water provides a solution powerful 
rs enough to destroy resistant, infection- 
= -6 producing bacteria. Yet Staphene is 
~Ls absolutely safe—non-caustic and non- 
a 6 irritating to the skin in use dilutions. 
. a - Write us for complete information 
OL3 Ze and prices. 
VU @ 
al ESTAL 
Z 
= = | INC. 
a 7 ST. LOUIS NEW YORK 

DISINFECTANT 














Only last month, Guy J. Clark of 
the Hospital Council of Cleveland, 
said regarding routine X-rays, “I 
don’t see how it could help but protect 
nurses from the danger of contracting 
tuberculosis.” And to prove that he 
is convinced, Mr. Clark went on to 
say that Cleveland has decided on this 
policy for all its hospitals, but that 
unfortunately the supply situation. is 
not as yet favorable enough to permit 
the plan to be carried out. “We have 
the X-ray machines,” said Mr. Clark. 
“We have eight of them. But we 
couldn’t get the film.” 


Government to Help 


Money to purchase the machines 
was obtained by the Cleveland hospi- 
tals through the funds of a medical 
foundation, Mr. Clark explained. 
“The hospitals paid half the cost and 
the foundation the other half,” he 
said. ‘Eventually the federal govern- 
ment will help. This is being done 
now in Ohio.” He emphasized that 
lack of necessary X-ray machines will 
no longer prevent hospitals from in- 
stalling the system, adding that there 
will be numerous machines on the 
market soon. 

“We will start with all hospital em- 
ployes and all hospital patients who 
have to go to the X-ray department 
for other conditions,” he continued. 
“Their lungs will also be X-rayed. 
When we have the necessary personnel 
and system, then all patients entering 
Cleveland hospitals will havé chest 
X-rays.” At the end of his statement 
Mr. Clark repeated his belief that this 
system cannot help but protect nurses 
from the dangers of ordinary hospital 
patients who have undetected tuber- 
culosis. 


Confirmed in Canada 


In Ontario, Canada, the advisa- 
bility of giving a chest film to every 
patient entering a general hospital as 
a protection to the nurses and as a 
general public health measure was 
confirmed by officers of the Ontario 
Department of Health. 


“From the viewpoint of tubercu- 
losis control the value of such a pro- 
cedure is beyond question,” said the 
Division of Tuberculosis Control. 
“Patients with unrecognized active 
pulmonary tuberculosis are a hazard 
to the hospital staff. Close contact 
with such cases by nurses and other 
ward workers exposes them to the 
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JRORMASSAGE TRIKS 


© MEET THE NEEDS OF WAR CASUALTIES, the demands on the physical medi- 
Caine equipment of the nation will be very great. Many hospitals will find 
it imperative to install new or improved hydrotherapy tanks to cope with the 
many cases needing full body immersion facilities for satisfactory rehabilitation. 
The advantages of tanks over pools are well known, and the unique features 
of Ille Hydromassage Tanks in comparison with other designs (with consequent 
superior results) are thoroughly appreciated.* 


@ BOTH ENDS ARE OVAL SHAPED 

Technician can reach every part of the patient’s body without entering the tank 
@ ADJUSTABLE BUILT-IN HEAD-REST—ADJUSTABLE BODY HAMMOCK 

Patient is able to relax with his head on head-rest and body supported by hammock 
© TANK SIZE 

Allows complete range of motion of all joints 
@ COMPLETE FILLING OR EMPTYING IN FIVE MINUTES 

Facilitates number of treatments 
@ TWO ELECTRICALLY DRIVEN TURBINES 


Gentle hydromassage, simulating rubbing and stroking movements of manual 
massage, directly to affected parts 


@ THERMOSTATIC WATER MIXING VALVE 
: Permits rapid temperature changes 


es WATER STRETCHER WITH OVERHEAD ELECTRIC HOIST 


For easy immersion of incapacitated patients 


@ BODY SLING 


Allows swimming motions to aid joint movements 


* Currence, J. D., Archives of Physical Therapy., 29:84, 1938. 


Wa Write for complete literature to — 


15 5 a ong ifomieie) ite) y vile), | 
36-08 33rd STREET, LONG ISLAND CITY, N. Y. 
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Empty Cylinders 
Remain Vital— 
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ANESTHETIC AND 
RESUSCITATING 


GASES 


NITROUS OXID ETHYLENE 
CYCLOPROPANE 
OXYGEN CARBON DIOXID 
HELIUM 


Mixtures of 
CARBON DIOXID—OXYGEN 
and HELIUM— OXYGEN 


PURITAN 


COMPRESSED GAS CORPORATION 


"Puritan Maid” Anesthetic, Resuscitating and Therapeutic Gases 


BALTIMORE BOSTON CHICAGO ST. PAUL DETROIT 
DALLAS CINCINNATI KANSAS CITY ST. LOUIS NEW YORK 


Puritan Dealers in Principal Cities 








HORNER «« 
BLANKETS 


Used by Hospitals 
from Coast to Coast 








HORNER WOOLEN MILLS COMPANY 
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danger of acquiring tuberculosis”. 

“It is generally agreed,” the state- 
ment continued, “that the incidence of 
tuberculosis among nurses is greater 
than in other women of the same age 
groups. In Ontario over a five-year 
period from 1940-44, 136 general hos- 
pital employes developed pulmonary 
tuberculosis, 14 of these being nurses. 
There is every reason to believe that 
a considerable percentage of these 
acquired their disease from contact 
with patients suffering from unknown 
active pulmonary tuberculosis. 

“In the past, the lack of staff and 
equipment have prohibited the under- 
taking of such a worthwhile program. 
With the introduction of X-ray equip- 
ment for the taking of miniature films, 
facilities are now beginning to be 
available whereby chest X-rays can 
be taken much more rapidly and at a 
greatly reduced cost. The addition 
of a camera unit at moderate cost to 
present hospital X-ray equipment 
well enable general hospitals in the 
future to make a valuable contribu- 
tion to tuberculosis control in the 
Province of Ontario. 

“The Ontario Department of 
Health has recognized this danger and 
in an effort to protect nurses regula- 
tions were introduced in 1935 provid- 
ing for the periodic tuberculin testing 
and X-raying of the nurse staffs. 
While these procedures have resulted 
in the discovery of cases of tubercu- 
losis among nurses in the early stages, 
there has been no concerted effort to 
eliminate the sources of infection. 
Consequently, tuberculosis continues 
to be an occupational hazard for hos- 
pital employes coming in contact with 
patients. 


70 Per Cent Reduction 

“For the past 10 years the patients 
in Ontario mental hospitals have been 
X-rayed on admission and at yearly 
intervals thereafter. This program 
together with the periodic examina- 
tions of nurses has resulted in a de- 
crease of 70 per cent in tuberculosis 
infections among the staff of these 
hospitals. 

“The receiving of a chest* X-ray is 
of value in that not only are previous- 
ly unrecognized cases of pulmonary 
tuberculosis discovered and _ placed 
under proper isolation and treatment, 
but also other important non-tuber- 
culosis chest conditions are found 
which may have a definite bearing on 
the health of the respective patients.” 

There were 349,549 patients, or ap- 
proximately 10 per cent of the general 
population admitted to Ontario gen- 
eral hospitals in 1945. An X-ray film 
on all these would have contributed 
substantially to the tuberculosis con- 
trol program. 
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RUSCOQ- the first practical Insulating 


Sash for large buildings combines screen, storm sash and 


all the advantages of weatherproofing in one permanent 
uit. Offers amazing new advantages—can be installed 
on old or new buildings without alteration to existing or 
planned window construction. 





(uts Maintenance! There’s nothing to change—nothing 
to store! When not in use simply slide storm sash up into 
storage position within window. Rustproof screen stays 
in place summer and winter (storage optional). Glass 
and screen inserts easily removable 
inside for cleaning. 


ngertip Ventilation Control! »/ 
Qperating entirely from inside, i 
usco provides year-round rain- \ 


roof, draft-free ventilation—even 
uring storms! 


RUSCO 


PATENTED 
ALL-METAL 
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RUSCO 
Sf Soi 


Combination 
SCREEN ana STORM 





Cuts Winter Fuel Costs up to 30%! Rusco patented 
all-metal adjustable closure frame provides permanent, 
complete weatherproofing—keeps warm air in, cold air out. 
Winter fuel savings alone pay for Rusco installation in a few 
seasons. Increases efficiency of air-conditioning systems. 


@ Shuts Out Dirt and Noise! 


Patented Adjustable Metal 
Closure Frame assures perfect 
and permanent alignment with 
existing windows. Shuts out 
soot, dust, noise. Provides mod- 
ern, all-season insulation with 
maximum comfort, minimum 
maintenance. 





Since 1937 Rusco has provided year-round time, labor 
and money-saving service to private homes, institutions, 
public buildings. Write today for free estimate of Rusco 
Window Insulation on your properties and full particulars 
on the modern benefits they offer you. 


Combination Windows 


THE F. C. RUSSELL CO., 1836-D Euclid Avenue, Cleveland 15, Ohio 
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..instant communication for 
routine or emergency! 


BOGEN Sound Systems and Com- 
muno-Phones aid materially in main- 
taining the efficiency of overburdened 
hospital staffs. Instant finger-tip com- 
munication saves time, steps and en- 
ergy. The crisp clarity of BOGEN re- 
production eliminates error and serves 
with equal effectiveness in routine call- 
ing or emergency. 

BOGEN equipment is capable of ex- 
actly meeting individual requirements 
—volume of sound may be controlled 
from a whisper to a shout. Additional 
facilities for program distribution-— 
news, music, etc.—may be provided 
with earphone or loudspeaker termina- 
tions optional. Write for details now. 


Address inquiries to Dept. T. 
ee eer eaeneaeeaeaeaeneeaeaewreeeeeeeeee 


TYPE M COMMUNO-PHONE: 
One of a series of deluxe master units. Three 
series, MA, MC, MS, all similar to illustration 
provide a multiplicity of modes of operation. 
Every individual requirement can be served effi- 
ciently and economically with BOGEN Communo- 
Phone equipment. 
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David Bogen CO. 1Nc. 


663 BROADWAY, NEW YORK 12, N.Y. 
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“To install accessory miniature 
X-ray equipment in a general hos- 
pital should not exceed $5,000 if an 
X-ray power unit is already available. 
The department disagrees with the 
report that a miniature film of the 
chest could be produced for four cents 
as the cost of the film alone exceeds 
that amount,” the report added. 

Some interesting figures on the sub- 
ject of chest X-rays were offered by 
Ralph Hueston, superintendent of the 
Hurley Hospital at Flint, Mich. Ac- 
cording to Mr. Hueston, chest surveys 
at the hospital begun last fall have 
shown that from one to one-and-one- 
half per cent of those examined have 
tuberculosis conditions. “Having this 
in mind,” said Mr. Hueston, “I think 
X-rays would be a definite protection 
to nurses and student nurses.” 


Protection at Low Cost 

Superintendent Hueston made this 
comment after hearing that the Regis- 
tered Nurses’ Association of Ontario 
had prepared a brief for the Royal 
Commission on Education in which 
they pointed out that between 1940 
and 1944, 37 graduate nurses and 105 
student nurses, of whom 92 were 
nurses in training, had developed ac- 
tive tuberculosis, requiring treatment. 

“Tt cost our hospital $4,450 for the 
latest X-ray equipment,” he added. 
“This service is free at our hospital 
because of the federal grant of $10,- 
000,000 to U.S. hospitals toward such 
services. Our county receives $12,- 
000 out of which our hospital receives 
$1,000. 

Discussing further the protection 
this routine procedure undoubtedly 
provides, Mr. Hueston said: “We 
have had some instances in the past 
of cases of tuberculosis in student 
nurses. The charge was made that 
they had contracted it from patients 
who were suffering from undetected 
tuberculosis. 

“Naturally, this couldn’t be proved. 
Like most other hospitals we had X- 
rayed the nurses before they were. ac- 
cepted and we X-ray them and the 
staff every six months. It seems 
reasonable enough, in view of our 
findings that from one to one-and-one- 
half per cent of the patients admitted 
have tuberculosis conditions, that 
nurses were infected in that way. 

“We are certain that the X-raying 
of every patient admitted will be a 
definite protection to the nurses in 
future, as well as a public health 
measure.” Mr. Hueston stated that 
the hospital has a voluntary system 
of X-raying all high school children 
in Genesee County. 


Should Be Universal 
Dr. C. F. Holland, of the University 


HOSPITAL MANAGEMENT, February, !946 





Governor Dwight H. Green of Illinois here 
inaugurates the use of the first mobile 
X-ray units purchased by the Illinois De- 
partment of Public Health by having a 
picture taken of his chest. One unit was 
stationed near the statehouse for three 
weeks, taking chest plates of 3,000 state 
employes 





of Michigan, reiterated Mr. Hueston’s 
statements when he said, ““The Uni- 
versity two years ago began X-raying 
every student and every patient who 
entered the infirmary hospital and 
found that a very high percentage 
either have tuberculosis or other pul- 
monary conditions. We know we 
have cut down the danger to nurses. 
This service is certainly protective.” 

The cost is very nominal, Dr. 
Holland said. “We can take and 
process these four-by-five inch X-rays 
at four cents each. The X-ray ma- 
chine cost us $3,000 to install and we 
are getting the electric timer. We 
wouldn’t go back to the large 14 x 17- 
inch X-rays, because the small ones 
are not only cheaper, but easier to 
read and to file.” 


Increasing Emphasis 


These are but a few of the many 
experiences that hospital administra- 
tors, educational institutions and gov- 
ernmental agencies have had with the 
routine chest X-ray of patients and 
personnel. With the spotlight these 
days on preventive medicine, it may 
be safely concluded that more and 
more emphasis will be placed on this 
method as a safety check against the 
spread of the dread disease. With 
federal money now available, there is 
nothing to prevent every hospital’s 
installing this practice, which as be- 
fore stated is not only a constructive 
public health measure but a definite 
protection to vital professional 
workers. 
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= Hospitalined (hildnen enjoy the outdoors 


‘| in comfort — through Thermopane’ windows 


To hospitalized children, visual “participation” in outdoor 
life makes long days shorter, raises spirits, provides relief 

from boredom. Give them this outlook with wide, low-silled 
We windows of Thermopane, the L-O-F insulating windowpane. 





x 17- Hospital rooms glazed this way are more comfortable, 

al too, for Thermopane provides year-round insulation against 
cold and heat. It is a transparent insulating unit, composed 
of two or more panes of glass separated by dehydrated air 
and hermetically-sealed around the edges with a metal-to- ~ 

many glass bond. This Bondermetic Seal guards against dirt and 

\istra- moisture entering the dry air space. The sealed-in dry air 

1 gov- provides insulation which saves fuel and greatly reduces the 

th the possibility of condensation on the glass. 

s and Cut-away view of the For modern efficiency, plan to use Thermopane in your 

these L-O-F Thermopane unit hospital. For more information, write Libbey-Owens:Ford 

E pe Glass Company, 2026 Nicholas Building, Toledo 3, Ohio. 
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No accessory lights are necessary when taking pictures of operations with this 
surgiscope, a new type of camera developed by the Army Signal Corps for the Medical 
Department. Here it is shown in use at Cushing General Hospital, Framingham, Mass. 
The camera takes pictures in 1/25,000th of a second and uses 18 color or black and 


white exposures. 


New Army Camera Features 
Self-Contained Light Source 


The pictorial service of the U. S. 
Army has developed for the use of the 
Surgeon’s General’s office a camera 
which uses an ultra-high speed, high 
intensity, self-contained light source, 
the War Department has announced. 
The device is said to be as simple in 
operation as a box camera, and enables 
anyone to take color or black and white 
still pictures of the fastest action, in- 


Acme 


doors and outdoors, at distances of 
from six inches to 12 feet. 

The light source is built into the 
camera. Every phase of the picture- 
taking operation, except focusing and 
clicking the shutter, is absolutely auto- 
matic. It enables photographically un- 
skilled amateurs to take the most per- 
fect pictures yet obtained of surgical 
operations. The camera uses 35 mm. 
film and uses a coiled circular quartz 
vapor discharge tube as its light source 
which gives a flash of 1/25,000 second 
duration. 





Institutional Care of Inebriates 


May Be Expanded by States 


In what may represent an incipient 
legislative trend of far-reaching signi- 
ficance eventually leading to the es- 
tablishment of state institutional fa- 
cilities for the care of inebriates, three 
states — Alabama, Connecticut and 
New Jersey—this year enacted legis- 
lation launching programs, seeking a 
more scientific approach to the prob- 
lem of alcoholism and temperance 
education than has been given by 
government in the past. 

In Connecticut a bill providing an 
approximate 10 per cent increase in 
liquor permit fees to establish an 
estimated $225,000 state fund for the 
study, treatment and care of inebri- 
ates was enacted. A companion 
measure created a five-member Board 
of Trustees of the State Fund for 
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Inebriates to administer the fund. 
A larger fund through greater contri- 
butions from liquor dispensers had 
been proposed. 

New Jersey’s legislature created a 
State Commission on Alcoholism and 
the Promotion of Temperance. State 
Alcoholic Beverage Control Commis- 
sioner Alfred E. Driscoll, who pro- 
posed the legislation, will serve on 
the new commission, together with the 
state commissioner of institutions and 
agencies, the state health director and 
the state education commissioner. A 
$25,000 appropriation was granted to 
launch the new undertaking. 

When the New Jersey measure was 
being given legislative consideration, 
its purpose was described as to give 
the state at least a start in recognizing 


that alcoholism is a disease and that 
the alcoholic is a sick person. 

“Experience has demonstrated that 
some persons are allergic to alcohol, 
just as others are to house dust,” de- 
clared .Senator H. Rivington Pyne, 
who introduced the New Jersey bill. 
“The hay fever victim is able to note 
his symptoms and take corrective 
steps. The alcoholic is frequently 
unaware of his sickness and is desper- 
ately in need of guidance and treat- 
ment. The present is none too soon 
for New Jersey to accept its oppor- 
tunity and responsibility to institute 
a program for the rehabilitation of 
alcoholics and the promotion of tem- 
perance education throughout - the 
state, and to finance this program by 
the use of a very small portion of the 
money the state receives from the al- 
coholic beverage tax.” 

Commissioner Driscoll had earlier 
suggested that New Jersey appro- 
priate a half-million dollars from 
state liquor taxes to help rehabilitate 
drunkards and establish institutional 
facilities for their care. “Today,” he 
said, “citizens suffering from alcohol- 
ic addiction are, in too many cases, 
consigned to the police, thrown into 
jail for a sobering-up period, and then 
left to their own devices without con- 
structive aid from the medical pro- 
fession, hospitals, or society. Some 
unfortunate inebriates are permitted 
to serve repeated sentences, punctuat- 
ed by brief periods of freedom, with 
no medical treatment of any kind pro- 
vided. While there is a growing pub- 
lic awareness that the alcoholic is a 
sick person, he is more often than not 
treated as a voluntary subject of 
vice.” 

Alabama’s legislature created a new 
state board which is setting out “to 
get the facts regarding alcoholism, 
and to approach the problem scien- 
tifically.” 

Purpose of the Alabama law, ac- 
cording to E. G. Pascoe of Birming- 
ham, recently named secretary of the 
new board, is “to promote the re- 
habilitation of alcoholics and to pro- 
mote the education of the public with 
respect to alcoholism.” 

The Alabama board, which has a 
$5,000 annual appropriation, hopes 
to “get the scientific facts behind the 
tendency to consume alcohol,” it was 
explained by Dr. W. D. Partlow, su- 
perintendent of state mental institu- 
tions, who has been elected chairman 
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of the new agency. “The studies,” 
Dr. Partlow said, “will deal with 
whether such tendency is hereditary 
or acquired, and the commission will 
conduct an educational campaign to 
acquaint the public as a whole with 
the fact that alcohol is a narcotic 
that an alcoholic is a sick person.” 
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Three Ways to Improve 
Your Hospital Service 


1. Route copies of HOSPITAL MANAGEMENT to each 
of your department heads, technicians, and specialists. 
Each of them will find information or inspiration in articles 
of direct interest to them. HOSPITAL MANAGEMENT 
is a practical publication, full of “how to do it" articles 
telling how to perform duties more effectively, more effi- 
ciently, or more economically. It is a clearing house for 
ideas, describing those which worked out well and warning 
against those which didn't. 


2. Enter separate subscriptions for your training school 
and for your dietary department. This will permit the 
building of files or booklets of clipped material of special 
value. The dietary department, for instance, can, over 
a period of time, accumulate a vast number of menus 
which will greatly simplify and expedite its work. 
HOSPITAL MANAGEMENT has long been regarded as 
having the best and most complete dietary section. 


3. Base staff conferences on articles which appear in 
HOSPITAL MANAGEMENT. This will stimulate discus- 
sion, perhaps produce strong disagreement between staff 
members who believe in the viewpoint of an author and 
those who do not. Such thinking is bound to result in better 
practices, economies and improved services to patients. 


* * ~ 


Three quarters of our subscribers do follow the prac- 
tice of routing copies of HOSPITAL MANAGEMENT to 
their key personnel. If you are not already doing so, why 
not start today? You will be pleased with the results this 
procedure will produce over a period of time. 


SUS yatta 
aus jaa 


100 E. OHIO STREET, CHICAGO 11 


The Only Hospital Publi- 
@® cation which is a member 
of both the ABC and ABP. 


The Country's Foremost Hospitals 
Prefer 


HANOVIA 
ULTRAVIOLET LAMPS 


And here are some important facts about 
ULTRAVIOLET IRRADIATION 


Exposure to ultraviolet rays produces stimu- 
lation of metabolism. 


Ultraviolet radiation helps produce cellular 
activity which, in turn, aids growth and 
circulation. 


One of the best known cures for rickets is 
regular exposure to ultraviolet light. 


Muscular tone is improved after regular 
ultraviolet light treatments. 


Ultraviolet rays ‘improve the appearance 
and the health of the skin by increasing its 
secretionery and protective powers. Ultra- 
violet steps up the active oxygen content of 
the skin and increases its bactericidal action. 


} 








For best results with ultraviolet light, use 
the world famous 


; HANOVIA LUXOR 
ULTRAVIOLET QUARTZ LAMP 
Portable Ward Model 


One of the finest and most popular pro- 
fessional ultraviolet generators 
on the market. 


We invite your inquiries. 


HANOWIA Chemical & My. Co 
DEPT. HM-45 NEWARK 5, N. J. 


World’s largest manufacturers of therapeutical equipment 
tor the Medical Profession, 
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Diagram of new laundry of Grace Hospital, Windsor. Ontario 


Remodeled Laundry Provides Hospital 


with Greatly Improved Service 


Concurrent with the completion of 
a new wing recently authorities of 
Grace Hospital, Windsor, Ontario, 
enlarged and completely modernized 
their laundry. At a cost of many 
thousands of dollars much new equip- 
ment was installed that makes this 
hospital laundry a model for others in 
this area. Equipment installed in- 
cludes extractors, cascade washers, 
drying tumblers, starch tank, an air- 
compression unit and a new 1500-gal- 
lon capacity hot water tank. 

The floor area of the laundry was 
approximately doubled and now 
measures nearly 2500 square feet. 
Currently, the laundry is processing 
from one and one-half to two tons of 
laundry, dry weight, of dirty linen 
daily which represents a 50 per cent 
increase but by no means exhausts the 
capacity of the new laundry. Despite 
this greatly increased output only two 
additional persons had to be added to 
the staff which now numbers sixteen 
including E. Higgins, superintendent. 

A striking feature is the complete 
orderliness in the laundry. It is 


light, roomy, pleasantly decorated in 
a two-tone coral color but the effi- 
ciency of its operations is emphasized 
by the absence of any piles of linens 
laying about the floor or in corners 
awaiting processing. Higgins attri- 
buted this to two major factors; new 
and faster and largely automatic ma- 
chinery and additional room which 
made possible the streamlining of ma- 
chinery layout not possible before. 
From point of reception of the dirty 
linen at the double doors to.the de- 
parture of the finished pieces by the 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, Ill.; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers Association of 
Illinois. 





same door the laundry flows easily and 
uninterruptedly in clockwise fashion 
through the laundry. There are no 
bottlenecks; no cramped quarters 
that lead to congestion. 

The layout has been planned to 
place most of the machinery along the 
walls or near them, with the excep- 
tion of the two open-top extractors. 
This layout leaves the middle portions 
of the laundry comparatively free for 
movement of help and of trucks. 


Out of Way 


Along the left wall, near the double- 
door entrance are three soiled linen 
bins. Following this, in the near cor- 
ner, the new 50 gallon capacity Mon- 
el-metal starch boiler is situated 
where it is both convenient and at the 
same time out of the way. This is the 
south wall. 

Along the west wall, side by side, 
are the three cascade washers. The 
first and smallest, and oldest, is a 36 
inch by 54 inch washer. This washer 
has been modernized by the installa- 
tion of automatic timing devices, safe- 
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THE PARATROOPERS COULD HELP 

















_ PACIFIC, 


W. A. BALLINGER & CO............ San Francisco THE ISBELL-KENT-OAKES DRY GOODS CO..Denver 
BARTLETT-COPPINGER-MALOON CO....... Boston JOHNSTON & LARIMER D. G. CO. INC... .. Wichita 
GEORGE P. BOYCE & CO............. New York SOMES, WUETEIES: CO ino s ciccccaceice ed Columbus 
BROADWAY DRY GOODS CO.......... Pittsburgh MeCONWINELL- KERR COs. 56c.ciccesccccceeecs Detroit 
CAROLINA ABSORB: COTTON CO..Charlotte, N. C. MITER BROS. COe goss cicceciiceces Chattanooga 
CLARK LINEN & EQUIPMENT CO......... Chicago WALTON N. MOORE D. G. CO., INC..San Francisco 
ELY & WALKER DRY GOODS CO......... St. Louis WILLIAM R. MOORE DRY GOODS CO... .Memphis 
W.'S: EMERSON GO’....<.<é605220660 Bangor, Maine OPE BITE, FING a oie So so Soca ea wcae Syracuse 
BOs FRANK CS. 6 cciciciervsccsceecs San Antonio PATRICK DRY GOODS CO......... Salt Lake City 
HIBBEN, HOLLWEG CO............. Indianapolis PEt ORY GOGUS CO. oo. vesscces Philadelphia 
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We're turning out the sheets — fast. But deserving bed. And if every order for 
hotels and hospitals have been turning hotels and hospitals isn’t filled this week, 
| ‘to Pacific for sheets even faster. just blame the paratroopers. 
We’re doing our level best, however, As casually as if we were sheets our- 
to put Pacific Balanced Sheets on every selves, they turned us down! 

















_THE PACIFIC FACBOOK 


(6 2 BALANCED 


PACIFG 





Pacific Balanced Sheets are distributed throvgh these selected wholesalers 


Se fio °c a rr a Minneapolis 
PREMIER TEXTILE CORP. ....... 05s cccicaes New York 
Js CORPO GIS o6cceceeteccaemecne Lincoln 
WHEE RG oo od. sie: secicniceccvienes Milwaukee 
SOLOMON BROS. CO., INC...,..... Montgomery 
STANDARD TEXTILE CO... 50. coc ceeces Cincinnati 
SWEENEY Ge MEGIOII oie ccs ccceesaes Buffalo 
UNITED COTTON GOODS CO., INC... . Griffin, Ga. 
WATTS, RITTER & CO.......... Huntington, W. Va. 


WILLIAMS-RICHARDSON CO. (LTD.) . New Orleans 
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HAVE YOU TRIED 





There will be less lint from nurse uniforms, sheets, pillowcases, spreads, etc., if they 

are treated with water repellent, according to the American Institute of Laundering. 

The repellent cuts laundry bills, says the report, because dirt is often in liquid form 

and dirt does not penetrate the fabric. Cleaning is not only easier but there is less 

wear on the fabric. Difficulties from perspiration are definitely lessened by water 
repellent treatment 





It only costs about a cent a garment, according to producers, to treat each of these 

operating gowns with water repellent, thereby enabling the garment to shed liquids 

and stains readily without halting free circulation of air. It takes less time to launder 
the garment and it lasts longer, according to reports 








WATER REPELLENTS? 





The hospital laundry can treat its fabrics 
with water repellent, according to the 
American Institute of Laundering, at 
about a cent a garment. Metallic soaps 
are applied in conjunction with a wax 
emulsion. The compound is added to 
the final rinse in the laundering process, 
The garments also can be treated in the 
water repellent solution in the wash 
wheel. Or the compound can be added 
to starch for articles intended for starch- 
ing. Even germicides are sometimes 
added to water repellents successfully 


If these nurse uniforms have been treated 
with water repellent it is easy for the 
fabric to repel liquids spilled on them 





ty devices that sees the washer stop 
rotating when the timer bell rings, 
warning operators that the wash is 
finished, and a self-dumping device. 
The two other cascade washers are 
both new and both have the auto- 
matic timing and safety devices as 
well as the self-dumping features. 
These latter two washers are larger, 
one a 48 inch by 64 inch capacity and 
the other 48 inch by 84 inch. 
Wasteful Hookup 
Previously the hospital used old- 
type wooden washers operating from 
a single large motor which furnished 
power toa line shaft. All three wash- 
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ers operated from this line shaft. This 
hook-up was wasteful of electric pow- 
er since the motor ran no matter 
whether one or three washers were 
being used. Now, all the washers 
have individual electric motors. 
There was also the accident potential, 
with the old system, because of the 
running belting. 

The new washers are much more 
economical to operate, they eliminate 
accident hazard, and their timing de- 
vices permit help to go about other 
tasks while the wash is being done. 
The timing device with the warning 
bell means that when the laundry is 


finished it is now taken out. 

Before, there was a chance that op- 
erators might forget, for minutes at a 
time, about the wash in the washer. 
The new washers are much faster and 
more efficient in operation. 

Operations Identified 

Higgins uses a good grade of soap 
for his washings. He first gives 
linens a five minute flush in the wash- 
er in clear water, then two washings 
with soap followed by another clear 
water rinsing. 

To eliminate confusion in the op- 
erator’s mind as to which of these 
particular operations is being pet- 
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C5915. New Crane Hygiene Bath. 
Made of Duraclay. For free-standing 
or wall installations. Can be mounted 
on floor or installed on terrazzo base. 
Size 5% ft. x 29 in. x 15 in. 





--- IN HYDROTHERAPY 





Many medical authorities recognize the 
important part hydrotherapeutic equip- 
ment can play in symptomatic or cura- 
tive treatment. The specialized Crane 
line includes everything necessary for 
the hydrotherapeutic department in- 





ment and care of hosp‘talized cases. 

But whether it is equipment in the hy- 
drotherapeutic department, in surgery, 
in the emergency room, in the mortuary, 
in ward washrooms, in private bath- 
rooms or anywhere else in the hospital, 





——— {cuding contrast baths, continuous flow you will find exactly what you want in 
baths, sitz bath, foot soak baths, hydro- _ the Crane plumbing line. 
t op- treatment baths, hydrotherapeutic show- Crane equipment is now available for 
py ers, or perineal douches. replacement of worn fixtures, for exten- 
sher. This equipment like all fixtures in the sions of present facilities or for new 06335; Vileiens Glin Deadly 
-and §Crane Hospital line has been designed construction. Consult your Crane Cata- Sitz Bath. For built-in or free-stand- 
in cooperation with surgeons and hos- log or check with your Plumbing ing installations. Offers wide range 
pital administrators and represents the Contractor or nearest Crane Branch for of hydrotherapeutic applications. Size 
soap most advanced thinking in the treat- information. 30 in. x 28 in. 
gives 
sh- CRANE CO., GENERAL OFFICES: 
sing! 836 S. MICHIGAN AVE., CHICAGO 5 
clear PLUMBING © HEATING * PUMPS 
e op- VALVES © FITTINGS © PIPE 
these NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
per- 
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formed the operation is identified by 
marking it up in white chalk on the 
timing device. For instance, “F” 
means the clear water flush. “1S” 
will mean first suds washing and so 
on. 

Three new tumblers for drying fol- 
low in line right next to the washers. 
These have replaced one old and 
somewhat larger, individually, dryer. 
These are 36 inch tumblers equipped 
with automatic timing devices, safety 
devices and warning lights indicating 
the finish of the operation. These 
modern tumblers are much speedier 
than the one used formerly. All have 
individual electric motors. 


New Equipment 


One extractor was retained but an- 
other new one bought equipped with 
all the essential operating and timing 
devices. Both are open-top extrac- 
tors and will rot operate until the top 
isdown. These are situated immedi- 
ately in front of the cascade washers 
but plenty of aisle room is allowed on 
both sides of them. Higgins gets the 
bést out of these machines by insist- 
ing that all linen be properly and 
evenly packed in them before being 
operated. 

Pressing units and ironing tables 
are located along the south wall. 


Used for pressing uniforms the ar- 
rangement of the automatic pressing 
units is worth noting. Two large 
units and a much smaller one are 
joined together in roughly a “U” ar- 
rangement which permits their op- 
eration by one operator who stands 
in the isthmus they create. Much lost 
time is eliminated and an economy of 
movement by the operator is obtained. 

Two more pressing units are joined 
together in roughly a “V” arrange- 
ment which permits the girl operator 
to use either presser without making 
a full turn-about. This is also a mo- 
tion-saving arrangement and _ cuts 
down operation time appreciably. 
The two ironing boards are equipped 
with hand irons. All automatic 
pressing equipment is equipped with 
the latest safety equipment. 

Just as there is a straight-line flow 
of materials through the various 
stages of washing there is also the 
same streamlined handling of the 
flatwork along the east wall. Two 
girl sorters sort out the flatwork to be 
ironed, pass it ahead to two handlers 
who again pass it ahead to two feeders 
feeding the new six-roll 120 inch flat- 
work ironer. Capable of three speeds, 
20, 30 and 40 feet per minute, Higgins 
runs his flatwork through at 30 feet 








Colorful ROLL-UP 


combinations. 


71-73 Murray Street 








RUBBER LINK MATS 


For entrances, inside and outside vestibules, lobbies, halls and-corridors. 


These mats have given up to twenty years’ satisfactory service in 
hotels, hospitals, public buildings, institutions and apartment houses. 


STOCK SIZES 2' x 3' and 3 x 4' (I/p" thick). MADE TO ORDER IN 
ANY REQUIRED SIZE TO SPECIFICATION. 


Reversible. Rough Corrugated Surface. Colors: Black, tile red, green, 


Brushes * Mops * Waxes ° Disinfectants * Hotel and 
Institutional Cleaning Supplies 


INSTITUTIONAL BRUSH CO. 


IMMEDIATE 
DELIVERY 





New York 7, N. Y. 
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Golf Plays Important Role 
In VA Rehabilitation Work 


Golf is playing an increasingly im- 
portant part in the rehabilitation pro- 
gram being undertaken by the Veterans 
Administration, according to the V.A.’s 
Special Services Division. Twenty-five 
courses are now in operation and it is 
planned to install one at each of the 
Administration’s hospitals. 





per minute most of the time. As the 
finished work emerges from the iron- 
er it is handled and folded by three 
girls. 

A great improvement has been ob- 
tained through the installation of the 
new 1500 gallon hot water tank. This 
is on the second floor, not over the 
laundry, but directly over the boiler 
room of the hospital, which is part of 
the same building that houses the 
laundry. 

Formerly all water used by the hos- 
pital, both for the hospital proper and 
the laundry, came from a much small- 
er tank. Since the hospital wanted its 
water at 120 degrees of heat and Hig- 
gins wanted his at 180 degrees a good 
deal of confusion and much needless 
work resulted in an attempt to satisfy 
both requirements. But now the 
laundry has a much greater supply of 
hot water and always at the proper 
temperature. 

The new boiler is equipped with 
automatic valves which controls and 
regulates water flow and temperature. 
Along the left side of the boiler is a 
pre-heating unit which pre-heats cold 
water as it enters the boiler system. 
Along the right side is the high-pres- 
sure water steam heater which heats 
this pre-heated water to its final tem- 
perature and which operates under 








One of the bedrooms for student nurses 
in the new nurses home at Little Company 
of Mary Hospital, near Chicago 
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® This “doctor” is going to be driving 
a delivery truck full of towels and 
sheets— brand-new ones, Cannon qual- 


ity, in answer to your emergency call! 


¢ We're doing our level best to speed 
him your way (while still filling Gov- 
ernment orders, too). But there’s likely 
to be a wait yet before all the linens 
you want are stacked on closet shelves, 


ready to report for service. 


¢ So, meantime, won't you keep on 
giving the stocks you have on hand all 
the care and attention possible? Let 
them rest— watch rips—tighten up on 
rules about “the right towel and sheet 
at the right place!” With your help, 
we'll have Cannon replacements on the 


job just as soon as conditions permit. 














GIVE "EM A REST! 


Rotate towels and sheets by putting 
fresh ones on top of the stack—tak- 
ing needed supplies from the bottom. 


WATCH RIPS! 


Splintered hampers and rough 
shelves are bad news to sheets and 
towels! A speedy stitch saves later 
serious damage. 


ENFORCE RULES! 


Hand towels often spare bath towels 
extra work. Be sure everybody knows 
which job’s right for which. You'll 
save on laundry costs—and add to 
linen life. 


BEWARE INSTRUMENTS! 


Scissor-edges slash into supplies! 
Ask your staff to avoid using towels 
on sharp instruments. Cannon Mills, 
Inc., 70 Worth St., New York City 13. 
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DOLCOWAX 
Is 


SELF-POLISHING 





LUSTROUS, transparent and durable, 
Dolcowax is also impervious to many 
types of dirt, and becomes brighter the 
more it is walked on. One stroke 
spreads it and two coats are sufficient 
for normal traffic needs. Dolcowax re- 
quires no rubbing and under favorable 
atmospheric conditions dries in 20 min- 
utes. It is especially adaptable for lino- 
leum, cork, mastic hardwood and rub- 
ber floorings.*Write us for ‘Floor Main- 
tenance”—a valuable handbook, free. 





* 
DOLCOWAX 
IS GUARANTEED 


We guarantee to our cus- 
tomers that Dolcowax is 
made only from the highest 
grades of carnauba wax, 
that it will easily spread on 
all types of flooring in pres- 
ent use and that regardless 
of price no wax on the mar- 
ket will outwear it. 
















The C. B. DOLGE Co. 
Westport, Connecticut 


(D OLCOWAX) 
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100 pounds of steam pressure. All 
steam, of course, is furnished by the 
exhaust steam from the hospital boil- 
er below. 

The second floor also houses the 
newly installed fan unit which fur- 
nishes the laundry with clean and filt- 
ered air at all times. This air can be 
cooled with ice if found necessary 
since room has been left in the unit 
for the placing of ice. Three ducts 
feed the laundry room. Two of them 
are two-way ducts throwing air across 
the width of the laundry and one of 
the ducts throws air out only one way. 

Further comfort is obtained by the 
use of two exhaust fans placed in the 
south wall. A huge sheet-metal stack 
suspended directly above the flatwork 
ironer further exhausts hot air from 
the laundry. 

Altogether the laundry is very com- 
fortable to work in and may be one of 
the reasons why Mr. Higgins has 
very little labor turnover. Higgins 
personnel has been chosen both from 
the younger and the older generation. 
He likes young girls for their zip and 
older women because of their steady- 








A laundry for the use of student nurses 
in the new nurses home at Little Company 
of Mary Hospital, near Chicago 


ing qualities. Only one other man 
works in the laundry apart from Hig- 
gins. 

With the improved layout and the 
new machinery Mr. Higgins stated 
that his labor was going much further 
than it did in the past. 


Softening Water Effectively 
for the Hospital Laundry 


BY DAVID I. DAY 

In a letter of Dec. 5 or 6, one oper- 
ator said: “I have been using alkali 
to soften the water in the wheel be- 
cause I have been forced to it by cir- 
cumstances. The best of all alkalies 
for this purpose is trisodium phos- 
phate. At least that is true in the 
waters we have—and I’m inclined to 
believe it is best in a vast majority of 
laundry waters.” 

The best results obtained in over- 
coming the bad effects of hard water, 
in the absence of a zeolite water soft- 
ener, throughout 1945, so far as the 
writer’s observation extended was 
from the use of sodium metaphos- 
phate. This does not form insoluble 
precipitate with the water hardness. 
Instead, it forms a soluble complex 
compound that ties up the magnesium 
and to some extent also ties up the 
calcium. Following the instructions 
given with this washroom commodity, 
it is found that sodium metaphosphate 
will actually and entirely overcome 
the tendency of hard water to form 
“lime soap.” At any rate this is ap- 
proximately true when soap is used 
moderately. With heavier soap addi- 
tions, there might show up a certain 
amount of lime soap. 

This water softening agent is ex- 
tremely effective in the dissolving of 
lime soaps carried in clothing or flat- 


work previously washed possibly 
many times in hard water. Asa rule, 
this is of no vast importance in hos- 
pital laundry work but might be use- 
ful at times, especially where inad- 
vertently the zeolite softener has not 
been made to work right over a period 
of weeks. 

Manifestly, the range of choice in 
the phosphate field for water soften- 
ing purposes is widening. For a year 
or two we have seen and heard of the 
utilization of trisodium metaphos- 
phate. Its water softening properties 
are very excellent, particularly as re- 
gards magnesium hardness. Many 
hospital laundry managers swear by 
this phosphate and use it in building 
stock soap solutions and in the last 
suds where it is desired to strip out 
any residual lime soap. In certain 
very excellent plants, use is being 
made also of other phosphates, like 
sodium tetrapolyphosphate and sodi- 
um tripolyphosphate. 

As we have mentioned previously, 
the use of fatty alcohol sulfates, sold 
under various brand names by lead- 
ing manufacturers, have come into 
more general use in hospital as well 
as general commercial laundries. This 
is true especially where hard water 
is used all the time or part of the 
time. It gives good detergent results 
but as a remover of left-over lime 
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THE KENWOOD Venetian SCREEN 


FITTED EXACTLY TO HOSPITAL NEEDS 


@ Keeping out prying eyes, without cre- 
ating a shut-in feeling; keeping out drafts, 
without keeping out air; protecting from 
direct sunlight, without producing gloom 
— these are important features of the 
Kenwood Venetian Screen. But to us, an 
even more significant feature is the fact 
that it was developed to meet a specific 
hospital need — and meets it. 


Naturally, before any product to meet 
any need can be developed, the need 
must be sensed in a very practical and 
dynamic way. Our ability to see and un- 
derstand hospital needs is the result of 
intelligent curiosity exercised in more 
than thirty years of exclusive service in 
the hospital field. Our ability to inter- 
pret these needs in actual commodities, 
products that make hospital service eas- 
ier or more efficient or more satisfac- 
tory, is the result of wide contacts in the 
fields of commerce and engineering. Not 
all Will Ross products are original with 
us, but all have been developed or se- 
lected for their special suitability to spe- 
cific hospital needs. 


That is why the Will Ross Guarantee 
is properly termed ‘‘Unconditional”’ 
— it protects you not only from 
money loss but also from the in- 
convenience of purchasing supplies or 
equipment not specifically suited to the 
task at hand. 





Manufacturers and Distributors of Hospital and 
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PRIVACY, PLUS 


The Kenwood Venetian Screen, devel- 
oped by Will Ross, operates on the 
Venetian Blind principle to provide am- 
ple ventilation as well as full privacy 


for the patient. Easily adjusted by 


small hand knob. Easy to. keep clean. 


Birch frame finished in grained wal- 
nut; slats finished in brown to match 
frame. Seventy inches high, forty-two 


inches wide 


Sanatorium Supplies and 
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Measure for 
Heating Values 


Even, comfortable temperature—in 
every room; on every side of the 
building—in zero weather and on 
mildest days—with lower fuel bills 
... The value of a Heating System is 
measured in Comfort balanced against 
Cost. 


The Webster Moderator System of Steam 
Heating delivers to each radiator only the 
amount of steam required to maintain an 
even, comfortable temperature regardless 
of exposure or changes in outside weather 
conditions. It is an automatic system with 
automatic controls. It won’t overheat. It 
won’t underheat. 


“Control-by-the-Weather” is provided by 
an Outdoor Thermostat which automatic- 
ally balances the delivery of steam to 
agree with every change in outdoor tem- 
perature. 


More Heat with Less Fuel 


Seven outof ten large buildings in America 
(many less than ten years old) can get up 
to 33 per cent more heat out of the fuel 
consumed! ...A book “Performance 
Facts” gives case studies—before and after 
figures—on 268 Webster Steam Heating 
installations. Write for it today. Address 
Department HM-2 


WARREN WEBSTER & CO., Camden, N. J. 
Pioneers of the Vacuum System of Steam Heating 
Representatives in principal Cities : : Est. 1888 
In Canada, Darling Brothers, Limited, Montreal 


FuclGaving | 
Starts Uith 
CONTROL 
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Heating Systems 








soap, most operators reporting say 
they have had more efficient results 
from some of the phosphates. 

Using fatty alcohol sulfates in the 
washing of doubtful colors has gained 
headway the last few years. We have 
visited plants since the first of the 
year which have, of late, standardized 
on the use of fatty alcohol sulfates in 
washing some troublesome classifica- 
tions, such as silks, woolens, curtains, 
and socks. As one laundry manager 
wrote on January 14 from Florida: 
“We do not have zero soft water, de- 
pending upon chemical treatment to 
save soap. In the case of all fugitives 
and all suspected fugitives we wash 
in an acid bath with a popular brand 
of fatty alcohol sulfate.” 


Cheapest and Best 


Now, that we have mentioned 
popular alternatives we must get back 


to the original proposition that the- 


cheapest and best policy is to use 
properly a modern zeolite water soft- 
ener. If hard water must be used we 
suggest first the use of trisodium phos- 
phate. Later, experiment with other 
phosphates. Whether using soft water 
or hard water, it may be regarded as 
pretty fair practice to use metaphos- 
phate if a lime soap stripper is ever 
needed. 

The zeolite water softener is one 
of the simplest of devices and yet none 
in our time has so revolutionized the 
power laundry business, whether com- 
mercial or institutional. It has caused 
people to change in mind completely 
regarding the washing of. large 
amounts of clothing and flatwork. 
Some of the severest critics of 20 
years ago now predict that a few more 
generations will see the practical end 
of hand washing and small machine 
washing. 

Examine the zeolite water softener 
and you will discover that it is little 
more than a steel tank and a set of 
valves. The zeolite minerals are an 
insoluble group or class of sodium 
alumino-silicates. They have what 
is known as the power of “base ex- 
change”—one way of saying “water 
softening power.” 


Check Capacity 


When hard water is percolated 
through a bed of zeolite minerals in 
the steel tank, the calcium and mag- 
nesium in the hard water are absorbed 
by the minerals and chemically ex- 
changed for sodium. As this exchange 
is taking place, the minerals show no 
change in appearance whatever. Some 
zeolites will soften water faster than 
others. The rate of softening the 
water depends also upon the way the 
device is operated. 





The first essential in installing a 
softener is to get one from an estab- 
lished manufacturer, making sure the 
capacity is sufficient. Follow the ad- 
vice of the manufacturer as to type 
of natural or synthetic minerals to 
use. Once installed, never expect a 
water softener to run on and on for- 
ever without proper care or attention. 
It is often said that more than half 
the zeolite water softeners in use to- 
day in laundries are neglected. When 
you hear of a standard zeolite soften- 
er not giving complete satisfaction, 
check carefully. Nine times in ten, 
you will discover the fault lies in the 
owner or operator of the laundry, not 
in the softener at all. 


Honolulu Hospital Credit 
Union Encourages Savings 


The Queen’s Hospital, of Honolulu, 
T. H., has organized an unique em- 
ploye’s credit union. The union is a 
cooperative society or bank, the object 
of which is to furnish the members—or 
depositors—with machinery which en- 
ables them to accumulate savings in a 
common pool. Money is invested in 
loans to the members of the group ex- 
clusively, for “provident and productive 
purposes only, at a very reasonable rate 
of interest, and all of the net earnings 
are divided among the members.” 

At present the union has 102 mem- 
bers with an average savings of $72.71 
each. Total assets of the plan are 
$7,417.10—$5,180 of which is invested 
in U.S. War Bonds. Thirty-six loans 
totaling $4,320 have been made to mem- 
bers and these have earned a profit of 
$123 in interest. “The credit union is 
not concerned with labor problems but 
with group savings and operates under 
federal government regulations like any 
bank.” 


Negro Health Week To Be 
Held March 31 to April 7 


The thirty-second observance of 
National Negro Health Week will be 
held by the United States Public 
Health Service from March 31 to 
April 7, 1946. The special objective 
of this year’s program will be “a 
healthy home in a healthy community: 
health education and health services.” 
As in the past, special health radio 
broadcasts and health sermons for use 
of ministers will be supplied to com- 
munities by the Service. Communities 
are urged to augment these with meet- 
ing, lectures, films, etc. 

Each day of Health Week will be 
devoted to a specified phase of the 
program. Days will be set aside for 
such items as home health, community 
sanitation, adult health, school health 
and safety, etc. A poster contest will 
be held which is open to schools and 
school groups. Numerous organiza- 
tions, including virtually all hospital 
and medical groups, are cooperating 
in the program. 


HOSPITAL MANAGEMENT, February, 1946 











ONTINI 





119 E. Nat 
Special 


HOSPI 





















a 
b- ’ | a 
he 
d- 
pe 
to 
a 
: TO THE FLOOR 
yn, 
alf 
LO- 
en 
n- 
Wn, 
en, 
the 
10t 
alu, 
2m- 
sa 
ject 
—or 
en- 
na 
| in 
eX- 
tive 
rate 
ings 
em- 
2.71 
are és 
sted 
se Last Longer on Room Floors and Corridors 
1em- 
“4 . When pieces of metal are welded together, the bond formed is stronger 
; but than the metal itself. Spot welds hang together even though the metal 
nder is torn apart! Similarly, Car-Na-Lac and Continental ‘18’’ floor fin- 
eat ishes . . . made only with best carnauba wax . . . last longer because they 
are specially processed to adhere to the floor. 
Ordinary floor finishes loaded with resins and substitute waxes usually 
fail quickly for two reasons: First, resinous waxes speedily disintegrate 
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ONTINENTAL CAR-NA-VAR CORP. 


119 E. National Ave, 


Brazil, Ind. 
Specialists in Heavy Duty Floor Treatments 


Acts like a lacquer made of wax. Applied 
with the usual wax applicator. Levels out 
as it dries, resulting in a uniform, streak- 
less, lacquer-like gloss. Self-polishing . . . 
dries in 15 to 20 minutes. Car-Na-Lac 
floor treatment has at least twice the 
wearing qualities of ordinary water waxes 
and is waterproof, non-slippery. Adapted 
for all floors except unsealed ‘‘raw’’ wood. 
Meets Proposed Federal Specification for 
Item 9, Type I. 
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The same as Car-Na-Lac except that 
it contains about 38% more solids. 
Heavier solid content gives a higher gloss 
and reduces number of applications. 
Covering capacity averages the same as 
Car-Na-Lac, but one coat does the work 
of two. Recommended by a leading na- 
tional liability insurance company for 
safety. Meets U.S. Treasury Specifications 
for ‘‘Finish Material’’ (and Proposed Fed- 
eral Specifications for Item 9, Type II). 
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INSTITUTION 
CLEANING PROBLEM 





Painted Surfaces 
Easily Cleaned... 
Luster Restored! 


You can obtain quick, thorough 
dirt removal when you use Oak- 
ite Renovator to clean walls, 
woodwork, furniture, and other 
metal and wood-painted surfaces. 
An average recommended solu- 
tion, one part Oakite Renovator 
to two parts water, produces vig- 
orous cleaning action with safety 
to paint...actually tends to re- 
store original luster! 


Where the paint base is still in 
good condition, merely obscured 
by dirt film and streaks, the su- 
perior cleaning performance of 
Oakite Renovator often makes 
repainting unnecessary! 


Write For Free Data! 


For complete details, simply 
drop us a line TODAY. No ob- 
ligation, of course. 


OAKITE PRODUCTS, INC. 


42D THAMES STREET, NEW YORK 6, N. Y. 
Technical Service Representatives Located in All 
Principal Cities of the United States and Canada 


OAKITE 
Opnecialized 
ce CLEANING 
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Model Set of Rules for Man 
Who Cares for Hospital Boiler 


Want a good set of rules for use 
of the man who keeps the steam heat 
and hot water available for the hos- 
pital? Here’s one set being used by 
a midwestern hospital that can easily 
serve as a model set of rules. 

1. Keep your fire uniform and make 
sure there are no air holes in the bed 
of fuel; that gives us less expensive 
operation and makes your work a lot 
easier. Fire regularly and evenly, 
don’t forget and then have to “pour 
on the coal”—that makes the job 
tough for you and wastes a lot for us. 

2. Keep the ash pit clean. That’s 
a spot we sometimes get careless 
about so watch it closely. But don’t 
clean out too often. ..just keep the 
ash pit clear. 


3. Check the water level before you 
do anything when you go to work 
and kind of keep your eye on it all 
day; but make certain that’s the first 
thing you look at when you come on 
the job. Don’t always depend on the 
glass, try the gauge-cocks just to be 
sure. 

4. When water gets low quickly cov- 
er the fire with ashes or fresh coal. 
Don’t tamper with any steam outlet 
but draw your fire as soon as it is pos- 
sible to do so without increasing the 
heat. 


5. In case of foaming close the stop- 
valve of the supply pipe and keep it 
closed long eough for you to make 
sure you have the true water level. 
Blow off and feed fresh water next 
and check the draft. 

6. When you find a leak repair it 
at once; and repair it right! A repair 
made temporarily until you can get 
around to making a real one may 
result inan accident that will cost you 
your life. 

7. Don’t let presure get over 20 
pounds when you are blowing off and 
it is a good idea to empty your boiler 
at least once every ten days. If your 
water is muddy blow it out every day. 

8. Don’t pump cold water into a hot 
boiler. That’s the way we get leaks 
and fractures that make it necessary 
for us to do a lot more undesirable 
work. There’s a chance for an explo- 
sion if the boiler is too hot and the 
water too cold. So why take the 
chance? 

9. Don’t overload safety valves. 
They'll get out of “whack” as quick 
as the man who overloads himself with 







Is your heating plant performing effici- 
ently this winter? Check wtih the ac 
companying articles 


whiskey. Raise safety valves from 
their seats frequently but do it slowly 
and with caution. 


10. Keep gauge cocks and glasses 
clean. Give them a going over every 
day. They can’t tell you the truth 
unless they are clean and lying gauges 
and glasses only mean trouble for all 
of us. 


11. Remove scale and sediment 
frequently. Any old hand will readily 
tell us it’s a lot easier to do the job 
oftener than to let them pile up. 


12. Keep water off the outside of 
the boiler and watch for leaky joints 
which may drip water onto the exte- 
rior surface. That leads to corrosion 
and weakening of plates. 


13. When you find a blister trim 
and patch it at once; don’t let it go 
until tomorrow! 


14. When plates become cracked 
ask for immediate repairs. We hate 
to spend money there but we woulda 
lot rather spend it that way than to 
have to rebuild the whole hospital. 


15. Clean the end of fusible plugs 
regularly when you clean the boiler. 
They won’t be much good if the 
business end is covered over and 
caked to such an extent that soft cen- 
ter cannot operate when danger time 
comes around. 


16. Don’t try to raise steam to 
fast. Overheating damages seams ane 
plates and wastes money. 
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NOW AVAILABLE FOR 
IMMEDIATE SHIPMENT 





AMERITRED SOLID PLASTIC FRICTI 
MATTING ai 


For ramps, stairs, landings. Comes in sheets 
29" x 62" x 9/64". Can be laid side by side 
for larger areas, or trimmed for smaller or 
odd shaped areas. 


EZY-RUG RUBBER LINK 
MATTING 


Traps all dirt at the door. Reduces cleaning 
costs and frequency of redecoration. Mod- 
ernizes and beautifies lobbies, entrances 
and corridors. Available with lettering. 


AMERIFLEX FLEXIBLE HA 
LINK MATTING eer 


Links a eons steel spring- 
wire framework. 
rolled or folded, ee ee 


NEO-CORD COUNTER-TRED MATTING 


AMERICAN COUNTER-TRED MATTING 


¥%" thick, 24" wide, any lenath 
launderies and behind a pam 
Ridged bottom affords aeration and drain- 
age. 


CROSS RIB DOOR MATS 


Good dirt removers made of rubber, fric- 
tion and high grade resin. Heavy wide 
ribbed construction, 3/16" x 18" x 30". 


Write for prices and catalog sheets. 


JCBBERS: Write for details. 


AMERICAN MAT 
CORPORATION 


1715 Adams Street 
Toledo 2, Ohio 


“America's Largest Matting Specialists” 
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Dr. Philip S. Winnek has resigned as 
director of research with the Pitman- 
Moore Co., Indianapolis, Ind., to accept 
a position with the research department 
of Commercial Solvents Corp., Terre 
Haute, Ind. 

Dr. Henry R. Kreider has been ap- 
pointed chief chemist of the Wm. S. 
Merrell Co., Cincinnati, O. 

Dr. O. C. Magistad has become direc- 
tor of research for Libby, McNeill & 
Libby, in Hawaii. He formerly worked 
for the government. 

Dr. Dexter French, research chemist 
at the Corn Products Refining Co., has 
been appointed assistant professor of 
plant chemistry at Iowa State College. 

Dr. C. Lee Huyck, former research 
chemist fot William S. Merrell Co., has 
become senior pharmacist for the Win- 
throp Chemical Co. Rensselaer, N. Y. 

The Walton Rice Mill, Inc., of Stutt- 
gart, Ark., has started production, utiliz- 
ing a new process in which the outer 
hulls of the rice are ‘removed without 
lowering the vitamin content, some- 
thing heretofore impossible. 

Patents controlling Vitamin D be- 
came public property when the Federal 
Court signed a consent judgment end- 
ing an anti-trust suit against the Wis- 
consin Alumni Foundation which held 
the patents and were charged with 
monopolizing trade in Vitamin D. 

Dr. Norman L. Heminway has been 

appointed to the medical promotion 
staff of Schering Corp., Bloomfield, 
N. J. 
A. C. (Buck) Derwent has been ap- 
pointed middle west sales representa- 
tive of Harris and Wellman, Chicago 
hospital supply house. 

The penicillin plant of Bristol Lab- 
oratories in Syracuse, N. Y., has been 
purchased by that firm from the Recon- 
struction Finance Corp. 

Westinghouse Electric Corp., Pitts- 
burgh, Pa., has set up a nationwide or- 
ganization of distributors to act as ap- 
plication engineers and as sales and 
service outlets for Sterilamps, a_bac- 
teria-killing device. 

Dr. J. S. H. Davies has become re- 
search director for the British Schering 
Research Institute, London. 

Two graduate research fellowships 
have been established at the Philadel- 
phia College of Pharmacy and Science 
by the Lederle Laboratories. Fellow- 
ships pay $1,000 per year for two years. 

The Wellcome trustees have en- 
dowed a chair of tropical medicine, ten- 
able at the University of London. 

Richard A. Anderson has been ap- 
pointed sales manager of the Bristol 
Laboratories, Syracuse, N. Y. R. C. 
Dalby has been appointed sales super- 
visor. 

The Ohio Chemical and Manufactur- 
ing Co. has been appointed the exclu- 
sive representative in the United States 
for the Stille line of stainless steel surgi- 
cal instruments manufactured by A. B. 
Stille-Werner, Stockholm, Sweden. 


W. S. Mounce, formerly senior metal- 
lurgist with the United Aircraft Corp., 
has joined the deveiopment and research 
division of the International Nickel Co., 
Inc. 

Full reconversion for peace time out- 
put of electrical commercial cooking 
equipment has been announced by Edi- 
son General Electric (Hotpoint) Appli- 
ance Co., Chicago, II. 

Those in Boston will be interested in 
visiting the Plastic Center, Statler Of- 
fice Bidg., where Beacon Products 
Corp. presents the latest in plastic prod- 
ucts. 

Hurricane Creek, in Arkansas, the 
world’s largest aluminum plant, has 
been acquired by the Reynolds Metal 
Co., it has been announced. 

Milton K. Gray has been named ex- 
ecutive vice-president of the Hill-Shaw 
Co., manufacturers of Vaculator glass 
coffee makers. 

Superior Sleeprite Corporation, of 
Chicago, Ill., announce the construction 
of what is termed a large and modern 
bedding and metal furniture plant in 
Los Angeles, Calif. The plant, costing 
an estimated million dollars, will serve 
the far west. 

Sharp & Dohme, Inc., Glen Olden, 
Pa., have given a grant to the depart- 
ment of pediatrics of the University of 
Texas Medical Branch, Galveston, for 
study of sulfonamide drugs in the con- 
trol of intestinal infections. 

Dr. Beverly L. Clarke, formerly 
director of the analytical department of 
Bell Telephone Laboratories, Inc., has 
been appointed director of chemical 
control at Merck & Co., Inc., manufac- 
turing chemists, Rahway, N. J. 

The University of Minnesota an- 
nounces that the laboratory of physio- 
logical hygiene is undertaking a re- 
search program on visual functions and 
visual fatigue in man as affected by 
different illuminants. The Verd-A-Ray 
Corp., of Toledo, Ohio, is sponsoring 
the project. The work will be conduct- 
ed by Drs. Ancel Keys, Ernst Simon- 
son and Josef Brozek. 

Dr. Ralph F. Phillips, assistant pro- 
fessor of organic chemistry at the 
University of Utah, has been appointed 
assistant scientific director of the Sugar 
Research Foundation. Dr. Robert C. 
Hockett is the scientific director, whom 
he will assist in the study of the role of 
sugar in the diet and as a chemical raw 
material. More than $415,875 in grants 
have been awarded by the Sugar Re- 
search Foundation to leading universi- 
ties and technological institutes in this 
country and Canada for research. 

The Eaton Laboratories (part of Nor- 
wich Pharmacal Co.) of Norwich, N.Y, 
have given a grant of two thousand 
dollars to Dr. John C. Krantz, Jr., pro- 
fessor of pharmacology of the School 
of Medicine of the University of Mary- 
land, in support of the general research 
program of this department. 

(Continued on Page 139) 
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How Small Hospitals Can Put 
Purchases on Efficient Basis 


By WALTER N. LACY 
Purchasing Agent, Saint Luke’s Hospital 
Cleveland, Ohio 

Efficient purchasing can be done in 
a small hospital. A hospital with over 
a hundred beds has been considered 
large enough to have a full time, or 
at least a major-time, procurement 
officer,* but in many hospitals above 
this size the buying is still done by 
the. superintendent, pharmacist, die- 
titian, or some other department head. 
But even where purchasing is an aux- 
iliary function of someone who can- 
not or is not qualified to make it a 
major interest, three suggestions, 
among others, can help to make it 
more efficient than it sometimes is. 

The first suggestion to be made is, 
Be systematic. Don’t scatter the pur- 
chasing functions all over the insti- 
tution. It is hard to imagine any hos- 
pital that hasn’t one or two office 
girls, and by proper assignment of 
duties all the clerical work in connec- 
tion with procurement could be as- 
signed to one of them; in the larger of 
the small hospitals the superintendent 
(or other buyer) will probably have 
one girl in his office whose major job 
is the clerical work involved in his 
purchasing. 

Being Systematic 

Then, in this program of being sys- 
tematic, have definite hours, well 
known, and generally kept, when 
salesmen can be seen. A certain hour 
or two each day, or a certain after- 
noon each week—if reserved for the 
purpose as rigorously as possible— 
will permit the purchaser to concen- 
trate on these problems and then keep 
them out of his way when his other 
duties need attention. It may surprise 
him to learn how easily this can be 
done, and to find how much it helps 
both the purchasing and the other job. 
How many hours per week and what 
hours of the day to reserve will de- 
pend upon the other duties, the size 
of the hospital, the character of the 
local community, its markets and 
salesmen, and the hospital and public 
relations duties of the part time pro- 
curement officer. By and large, the 
salesmen like to know when they can 
expect to be seen, and most of them 
will govern themselves by such a 
schedule. 

And third under the head of being 
systematic, keep adequate records. A 
purchasing agent in one 200-bed hos- 
pital, I am told, keeps no records. 


*See “Purchasing for Hospitals” soon to 
be published by The Physicians’ Record Co. 


He is too busy for any outside inter- 
ests that could help him in his job. 
With proper records to refer to he 
could save hours of hunting, let his 
memory relax, and avoid what must 
be sometimes a tumult of confusion. 
Even in the purchasing for a 400-bed 
hospital it takes but a few minutes 
a day to make carbon copies of all 
orders, an average of but 15-20 min- 
utes per day to post in the purchase 
record all the items ordered, and cer- 
tainly not much more time to enter 
the daily list of goods received. And 
the fact that this information, plus 
price billed, and any other pertinent 
data on any one item has been ad- 
equately recorded, may save many 
minutes or even hours some day when 
tracing or re-ordering ;—the word ad- 
equately is used because not only must 
the data be fully recorded, but it 
must be recorded so that it can be 
readily found when wanted. 
Be Inquisitive 

The next suggestion is, Be inquisi- 
tive. By that is meant join the Pur- 
chasing Agents Association of your 
locality if you live where you can at- 
tend its meetings; and read its pub- 
lications and the purchasing sections 
of the hospital journals — they all 
have, or should have, sections devoted 
to helpfulness in better hospital buy- 
ing. Be interested in what can be 
learned from these sources. 

Be inquisitive enough to study 
your catalogues, the advertising mat- 
ter that you should have on file,* 
and similar guides to supply sources. 
Don’t just rush into one of these when 
some department needs something— 
though that should be done—but fa- 
miliarize yourself with the contents 
of all such literature. During those 
hours that have been reserved for 
salesmen, in the intervals which will 
almost certainly occur sometimes, 
look for something specific, whether 
you need it now or not, and you’ll find 
what you want some other time in half 
the time it would otherwise take. By 
being inquisitive enough to hunt for 
sources, purchasing agents have been 
able to find things when they had been 
told they were not available. 

Study Market | 

And finally, be inquisitive enough 
to study the market. A hospital was 
reported the other day which places 
practically all its orders for medical 
and surgical supplies with one sup- 
plier. That may be the easiest and 


*See Hospital Management, January 1945, 
p. 82. 
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quickest way for the superintendent 
who also does the buying. But is it 
the most efficient? It is often of great 
help to be a customer of more than 
one supplier—it has helped in war 
and reconversion days when suppliers’ 
stocks were low and vendors would 
not accept orders from customers new 
to them. And competition often saves 
money, no matter how much faith 
you have that your sole supplier is 
giving you the best possible price. 
And again, other salesmen, who may 
not know your needs and your pre- 
judices so well, may nevertheless be 
able to offer many helpful ideas or 
worth-while substitutes. So reach out 
and know as many supply sources as 
you can. 

The third suggestion, Be deliberate. 
Seldom is it necessary to grab the 
telephone and order some item sent 
out at once, or to wire a manufacturer 
for an immediate delivery of certain 
equipment—unless they are repeat 
items from a familiar source. By tak- 
ing time to investigate the market or 
to secure competitive bids, the pur- 
chase may be delayed: but better 
service, better prices, or better de- 
livery may be secured. Some depart- 
ment head may be impatient while 
this is being done, but usually the 
need is not as urgent as her desire and 
the resulting impatience would imply. 


By this it is not meant to suggest 
procrastination. True, a request for 
something may be shelved or merely 
overlooked so long that it is forgot- 
ten by the maker, or what was once 
felt to be a need may have ceased to 
be even a wish. On the contrary, pro- 
crastination, stalling, losing a requi- 
sition in a file may have serious con- 
sequences. But to take the necessary 
time to find the “best buy” will prob- 
ably mean that you have made a good 
buy. 

Be deliberate with your salesmen 
callers. To take time enough to get 
on a friendly basis, to give them time 
enough to tell their story will, in the ' 
long run, pay dividends in“your buy- 
ing. Other matters will be pressing if 
you do not have regular hours for 
salesmen, other salesmen may be 
waiting in the lobby if you do, but 
neither will justify a curt refusal, a 
constant looking at your wrist watch, 
continual attention to other matters. 
Don’t let the salesman waste your 
time, of course; but many a bit of 
valuable information or a germ of new 
ideas will come to you in a few un- 
rushed moments with some—not all 
—salesmen. 

Be systematic, be inquisitive, and 
be deliberate, and whatever your 
other hospital duties, you will be 
headed for efficiency in your procure- 
ment job for your hospital. 
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Product News 





Economical Fluorescent 
Luminaire Announced 





“A new glass-shielded fluorescent fix- 
ture of smart appearance and high effi- 
ciency, is announced by the Spero Elec- 
tric Corporation, 18222 Lanken Ave., 
Cleveland, 19, Ohio. Spero says it is to 
be sold at a price considerably lower 
than most fixtures comparable in per- 
formance and attractiveness. They at- 
tribute the low price to the simplified 
design and construction of the fixture. 

The fixture is made for four 40-watt 
tubes and is equipped with auxiliary 
equipment. Spero says high efficiency 
with low _ intrinsic brightness is 
achieved by panels of specially selected 
ribbed, ceramic coated glass having 
80% transmission factor and superior 
diffusing qualities. Panels are easily 
removed for cleaning and_ servicing 
lamps. Unit comes with or without 
glass shields. 


New Sander Operates 
Simply, Has Many Uses 


The Detroit Surfacing Machine Co., 
7433 W. Davison St., Detroit, 4, Mich., 
announces the production of two new 
models of the Easy Electric Sander. 
The manufacturer claims numerous 
features including floating pistol-grip 
type handle, rubber mountings, a more 
powerful motor, perfected balancing, 
slide type switch mounted on side of 
handle, and numerous other improve- 
ments. 

It is further claimed that the new 
units are practically vibrationless, cut 
much faster, and are exceedingly simple 
to operate. The machines are adjust- 
ed to the back-and-forth motion of 
hand sanding, rubbing, or polishing. 
The sander is said to be highly desir- 
able for a wide range of new and re- 
finishing applications on plastics, metal, 
wood, slate, leather or composition. 
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Aluminum Paint to 


Protect Asphalt 

The A. C. Horn Co., Long Island 
City, N. Y., has announced manufac- 
ture of a new paint which is designed to 
protect asphalt roofs from the sun’s 
ultra-violet rays and other harmful 
agents. 

Called Hornlume, the paint is made 
by fusing particles of asphalt with parti- 
cles of aluminum, the latter being the 
protective ingredient. Horn says that 
the aluminum also acts as an insulator 
and a reflector. 


Lighted Wall Plug 
Has Variety Of Uses 





A new electrically lighted wall plug, 
known as the LumiNite Safety Pilot 
Plug, has just been announced by the 
Associated Projects Co., of Columbus, 
Ohio, makers of the LumiNite electric- 
ally lighted switch plate, introduced a 


few months ago. This new addition to 
the line is a combination cord cap, 
convenience outlet and safety pilot, or 
nite-light encased in an ivory plastic 
housing. It plugs into any prong type 
electrical outlet. 

A tiny bulb, inside the housing of 
the new plug, emits a soft glow through 
the front portion of the unit, providing 
a pilot light for conveniently locating 
wall receptacles without fumbling or 
shock hazard. In addition, it can be 
used as a night safety light. Current 
to operate the bulb day and night for 
a year costs but two cents, it is claimed. 


Device Offered for 


Cold Water Deaeration 

A deaerator for the purpose of re- 
moving oxygen and carbon dioxide 
from process waters used cold has been 
announced by the Cochrane Corpora- 
tion, 17th Street and Allegheny Avenue, 
Philadelphia 32, Pa. Water when 
heated to relatively high temperature 
may cause severe corrosion and de- 
terioration of steel pipelines, etc., says 
Cochrane. 


New Surgical Sponge 
Released For Civilians 


Fibrin Foam and Thrombin-(Hu- 
man) is the latest of the blood frac- 
tionation products to be released 
for civilian consumption by Cutter 
Laboratories of Berkeley, Calif. Cutter 
says military doctors have found Fibrin 
Foam invaluable in brain, liver, kidney 
and spleen surgery for the past several 
years, using it as a surgical sponge 
in delicate operations in highly vascular 
areas where hemostasis by suturing is 
either difficult or impossible. 

Cutter further states that because the 
new surgical sponge is derived from 
human blood and contains the normal 
protein constituents which are respon- 
sible for the formation of blood clots the 
surgeons may leave Fibrin Foam in the 
surgical wound, where it is then ab- 
sorbed by the system of the patient. 
Fibrin Foam is packaged in sets with 
Thrombin and the diluent for Thrombin. 


Meat Cutting Machine 
Features Easy Cleaning 





The Biro Manufacturing Co., of 
Marblehead, O., offers a new meat cut- 
ter which is said to make complete 
cleaning quick and easy. The machine 
can be disassembled in a few minutes 
and cleaned without use of any tools, 
Biro says. Two sides of the steel plate 
base are hinged doors which open, pet- 
mitting easy access to the entire i 
terior. The use of feet permits easy 
cleaning under the cutter. 
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Improvements Made In Small 


Seale Air-Conditioners 

Hospitals with air-conditioned oper- 
ating rooms, or those that are planning 
them will be interested in the improve- 
ments in the small-scale air condition- 
ing units announced by the Westing- 
house Electric Co., 306 Fourth Ave., 
Pittsburgh, 30, Pa. The size of the 
unit has been reduced up to 15 per cent, 
and the weight of the five-hp size has 
been reduced 20 per cent, making for 
easier installation. 

Panels are readily removable, says 
Westinghouse, to facilitate easy inspec- 
tion and servicing. The air-supply 
grille is interchangeable to permit either 
vertical or horizontal air flow. The 

lower type fan which circulates the air 
is modeled on the propeller and re- 
quires less power from the motor. The 
refrigeration compressor has been re- 
designed and more quieter operation has 
been achieved through the use of cast 
irou in place of steel. 


New pH Meter Features 
Simplified Operation 





A newcomer to the pH meter iield is 
announced by the Macbeth Corp. of 
New York with the introduction of the 
new Macbeth Line-operated pH Meter. 
Macbeth says this meter is extremely 
simple to operate, making possible its 
use in a wider variety of operations. It 
is said to possess unique features which 
reduce to the minimum the experience 
necessary to obtain pH readings. 

Only one control in addition to the 
electrode is used, greatly increasing the 
number of workers who can easily 
operate the pH Meter, says Macbeth. 
pH values are read directly on the scale 
in .1 units over the full range of 0-14 
pH. Since no batteries are used, the 
Macbeth meter can be left on continu- 
ously. Meter will be sold through la- 
boratory supply dealers. 


New Device Liquefies 


Frozen Carbon Dioxide 

A new dry ice liquefier, which trans- 
forms solid carbon dioxide into the 
liquid form, has been developed by the 
Mathieson Alkali Works, 60 East East 
42nd Street, New York 17, N. Y., to as- 
sist users of carbon dioxide. Liquifica- 
tion is accomplished by means of a tank, 
3 feet 8 inches high and 34 inches in 
diameter, made of welded steel and 
known as the “Jumbo.” 





“Jumbo” has the capacity of 20 full- 
sized blocks, or 1,000 pounds of dry ice, 
which, according to the maker, is five 
times greater than the capacity of any 
other high pressure liquefier. The use 
of uncrushed blocks of dry ice saves 
labor and reduces evaporation loss, it 
is claimed. 


New Aging Bath Is Aid 
In Laboratory Tests 


The Precision Scientific Co., 1750 N. 
Springfield, Ave., Chicago, 47, Ill. has 
recently developed a new Aging Bath. 
The bath is an oil immersion type for 
aging rubber or elastomers in oils or 
liquids in test tubes. These tests are 
intended for use in estimating the com- 
parative ability of rubber and other 
elastomeric compositions to withstand 
the effect of immersion in oils and 
liquids. 

Capacity of the aging bath is 24 test 
tubes, with its dimensions of 38 mm. 
dia. x 200 or 300 mm. long. Rack is pro- 
vided for handling of test tubes. Tem- 
perature of the bath is 35 to 200° C. 
Precision says the bath is equipped 
with steel-sheathed immersion heaters 
controlled by a hydraulic thermostat. A 
resilient-mounted stirrer provides com- 
plete circulation. 


New Windows Combine 


Comfort And Convenience 

The F. C. Russell Company, Cleve- 
land, Ohio, announces resumption of 
production of the Rusco All-Metal 
Combination Window. An important 
and revolutionary change, according to 
Rusco, has been made incorporating 
storage of the lower storm sash within 
the window unit itself. The new unit 
supplants the wood and metal window 
manufactured during the war and is of 
rust-proof bonderized metal entirely. 

The window incorporates in a single 
unit a summer screen and a winter 
storm window and provides the addi- 
tional protection of weatherstripping. 
Rusco says people will appreciate the 
ease of handling, the elimination of put- 
ting up and taking down screens. The 
window is operated completely from the 
inside, even to the interchanging of 
screen and storm panels. 
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CASTERS 


& E-Z ROLL 


WHEELS 


A SAVING AT 
EVERY TURN 


Users are enthusiastic about 
Darnell Casters and Wheels 
because they enable them 
to economize, while at the 
increase 


same time to 


efficiency of employes 


FREE 


DARWELL 
MANUAL 


DARNELL CORP. LTD 
LONG BEACH 4 CALIFORNIA 
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With Suppliers: 


(Continued from Page 132) 


New grants of $120,565 were an- 
nounced by the Nutrition Foundation 


5:}at a meeting of the board of trustees 


in New York. This brings the total 
grants of the Foundation up to $1,041,- 
755. Included among new grants are 
the following: 


Stanford University : $5,000 for a two-year 
study of the distribution of body protein 
under changing conditions. 

Yale University: $5,000 for a two-year 
study of the chromatographic adsorption 
analysis of fatty acids and carbohydrates. 

University of Wisconsin: $10,500 for a 
three-year study of the effect of dietary com- 
ponents on the requirement of amino acids. 

University of Toronto: $8,000 for a two- 
year study of the relation of carbohydrates 
to inositols. 

University of California: $2,400 for a 
two-year study of the metabolism of amino 
acids in the chick. 

_ Tulane University $4,250 to study nutri- 
tional anemia in man. 

Pennsylvania State College: $10,000 for a 
two-year study of spectrographic methods 
of estimating vitamin A and provitamin A. 

Cornell University: $7,000 for a two-year 
study of the function of essential nutrients. 

Duke University: $4,000 for a two-year 
study of fatty livers and choline deficiency 
in the guinea pig. 

Northwestern University: $12,000 for a 
two-year study of the human requirements 
of niacin and related nutrients. 


The Allegheny Ludlum Steel Corp. 
has acquired the Arnold Engineering 
Co., of Pittsburgh, and will take over 
its manufacture of hard and soft mag- 
hets, magnetic and non-magnetic steels. 





The Faxfilm Company, 1220 West 
6th Street, Cleveland, O., has been 
formed for the manufacture of the sur- 
face examination equipment invented 
by Rex D. McDill. 


Seaporcel Porcelain Metals, Inc., of 
Long Island City, N. Y., announces the 
appointment of William A. Damerel as 
sales manager. Mr. Damerel will as- 
sume charge of all sales, advertising 
and publicity. 


Ray W. Turnbull, president of the 
Edison General Electric (Hotpoint) 
Appliance Co., has been elected vice 
president of the National Electric Manu- 
facturers Association in New York. He 
is a member of the board of governors 
of the organization. 


Fred H. Haggerson, president, Union 
Carbide and Carbon Corp., has an- 
nounced the election of the following 
vice-presidents: Dr. Joseph G. David- 
son, Stanley B. Kirk, James W. Mc- 
Laughlin, William J. Priestley, John 
H. Rodger, Arthur V. Wilker, H. Earl 
Thompson, and Robert J. Hoffman. 
Morse G. Dial was elected ‘secretary- 
treasurer. 


The Reynolds Metal Company has 
leased the government owned Hurri- 
cane Creek, Ark. aluminum plant and 
the Jones Mill, Ark., aluminum reduc- 
tion plant, at which the company plans 
to produce the metal. 
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FOOD SERVICE 


From a Centralized Kitchen with a 





FOOD AND DISH CONVEYOR 









Making up food 
trays as they pass 
on moving belt of © 
Subveyor along- 
side steam table. 
In a few seconds 
they will be at, 
patients’ bedside. 


Automatic conveying of food ty 
from the kitchen to upper floors is 
now a fact in many hospitals. Sub- 
veyors enable food to be served hot- 
ter, quicker, and with much less con- jj 
fusion. Then Subveyors convey the dirty 7 
dishes back to the dishwashing depart- * 
ment. Plan on a Subveyor for your 
hospital. 


FREE CATALOG OF 
MODELS 
Subveyors are built to convey 
both up and down and hori- 
zontally. There is a Subveyor ee 
model for your hospital. Send ee 

for the catalog. 
SAMUEL OLSON MFG. COMPANY, INC. 
2420 Bloomingdale Rd. Chicage 47, Ill. 


SUBVEYOR 


AUTOMATIC FOOD AND DISH CONVEYOR 











STIMULATE FUND RAISING! 


Bronze Tablets have been recog- 
nized by institutions as the most 
effective method of acknowledging 
donations and stimulating fund rais- 
ing. Let “Bronze Tablet Headquar- 
ters” supply you with the finest. 
Send for our 
complete 
“order - by - 
mail” details 
and_ illus- 
trated cata- | 
log to Dept. 
H. M. 





Thigpen gata oe rye ote emt 





Professional cast bronze signs of all 
sizes and styles. Everlasting, impres- 
sive reflect- 
ing the dig- 
nity of the 
profession. 


UNITED STATES BRONZE 
SIGN CO. INC. 





J.M.IRWIN, M.D. | 











"Bronze Tablet Headquarters" 


New York 12, N. Y. 
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Request to HOSPITAL MANAGE. 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. If writing direct to 
manufacturer or distributor, please men- 


tion HOSPITAL MANAGEMENT. 


Suppliers’ Library 


from the Nutrition Research Labora- 
tories, Chicago, III. 





1973. From Abbott Laboratories, 
North Chicago, IIl., comes a new issue 


Remington Rand, Inc., systems divi 
sion, 315 Fourth Ave., New York, 10 


of What’s New, a folder on Dayamin 
multiple vitamin product, and two fold- 
ers of booklets containing information 
on various pharmaceutical products for 
physicians. 


1972. Super D vitamin capsules, 
Solub-B B-complex tablets and Ures- 
trin in menopause control are featured 
in three new booklets issued by the 
Upjohn Co., Kalamazoo, 99, Mich. 


1971. “Wax in the World of Tomor- 
row”, from S. C. Johnson & Son, Inc., 
Racine, Wis., should interest the prac- 

-tical administrator, as well as fascinate 
the man with a keen imagination. - 


1970. What’s new in electricity? Con- 
sult the Westinghouse Newsfront, the 
latest issue of which has been published 
by the Westinghouse Electric Corpora- 
tion, Pittsburgh, Pa. 


1969. Your food department should 
be interested in the AMF Lowerator 
System of glass, china and tray storage 
described in literature from the Ameri- 
can Machine & Foundry Co., 511 Fifth 
Ave., New York, N. Y. 


1968. Perhaps you will find the an- 
swer to your odor problem in a descrip- 
tive, illustrated folder prepared espe- 
cially for hospitals by Aero Klenz, 
American Hospital Supply Corp., Mer- 
chandise Mart, Chicago. 


1967. Terhydrol in bronchial infec- 
tions, Bicalce in peptic ulcer, and Vera- 
trite in hyper-tension are featured in 
new literature from Irwin, Neisler & 
Co., Decatur, III. 


1966. Additional descriptive literature 


on Ertron in arthritis, with bibliography 
and price changes, has been received 
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1965. A folder showing the formula, 
application, and indications for Numoti- 
zine for local inflammatory lesions has 
been prepared by Numotizine, Inc., 
900 N. Franklin St., Chicago, III. 


1964. The Evaporated Milk Associa- 
tion, 307 N. Michigan Ave., Chicago, 
Ill., has prepared a series of recipe cards 
which are offered to hospital dietitians. 


1963. Another series of cards in the 
Hospital Abstract Series has been pub- 
lished by Physicians’ Record Co., 161 
W. Harrison St., Chicago, 5, Il. 


1962. A beautifully illustrated 25th 
anniversary book has been published 
by Elkay Manufacturing Co., 1874 S. 
54th Ave., Chicago, 50, Ill, featuring 
hospital plumbing equipment. 


1961. An aid to frying and food proc- 
essing is the Flavorator oil treatment 
machine, described in literature from 
Honan-Crane Corp., 220 Wabash Ave., 
Lebanon, Ind. 


1960. Anything you may want in the 
nature of food equipment is included in 
the latest catalog of Albert. Pick Co., 
Inc., 2159 Pershing Road, Chicago, 9, 
Ill. 

1959. Innumerable items of hospital 
equipment are included in catalog 32, 
released by the Mills Hospital Supply 
Co., 1480 Milwaukee Ave., Chicago, II. 


1958. Hospitals having financial or 
business difficulties would do well to 
read “20 Years of Trouble” published 
by George S. May Co., business engi- 
neers, of 122 E. 42nd St., New York. 


1957. Information regarding “Multi- 
Matic Accounting”, a new “packaged” 
accounting method is available from 
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1956. The American Sterilizer Co. 
Erie, Pa., has brought out a new, beau- 
tifully illustrated catalog displaying th 
American line of surgical operating 
tables. 

1955. The latest addition to the Re 
search Series of G. D. Searle & Co} 
Chicago, 80, Ill, discusses primary 
dysmenorrhea and the use of Pavatrine 
in its treatment. 


1954. A series of menus for a weight 
reduction diet which may be of use to 
hospitals and physicians has been pre 
pared by The Milk Foundation, 75 E 
Wacker Dr., Chicago. Any quanti 
is available. 

1953. The latest supplement to the 
Will Ross hospital equipment catalog 
is available through Will Ross, Inc, 
3100 W. Center St., Milwaukee, 10, Wis, 


1952. Of general interest to members 
of the staff is the Inco Magazine, pub: 
lished by International Nickel Co., Inc.; 
67 Wall St., New York, 5, N. Y. Many 
new applications of nickel are discussed 


1951. American Hospital Supply 
Corp., Merchandise Mart, Chicago, has} 
issued a new bulletin featuring somé 
old and many new items of hospital 
equipment. 

1950. Albumintest, for qualitative de 
tection of albumin in urine, is the sub 
ject of new leaflet by Ames Co., Incy 
Elkart, Ind. Clinitest sugar test is als@ 
described. 4 


1949. Tile and Till, the monthly maga 
zine of Eli Lilly & Co., Indianapolis 
Ind., contains articles of interest t@ 
pharmacists as well as the latest prod: 
uct news. 


1948. The new Therapeutic Notes if 
out. This magazine published by 
Parke, Davis & Co., Detroit, Mich, 
contains several professional articles 
and other pharmaceutical news. 


1947. Hospital engineers will be im 
terested in a new catalog issued by 
Farris Engineering Co., 400 Commer 
cial Ave., Palisades Park, N. J., de 
scribing safety and release valves. 


1946. An attractively printed and ik 
lustrated book, bound in boards, a 
entitled “Therapeutic Uses of Adhesi 
Plaster”, is offered without charge Dj 
Johnson & Johnson, New Brunswic 
N. J. 
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